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g (oN [33W-T9F ceni

=7 '\‘:) STATE OF CALIFORNIA Do Not Fill In
% ,\ 9 THE RESOURCES AGENCY 0
. ORIGINAL \‘Q DEPARTMENT OF WATER RESOURCES N » 8 2 3 7 9
HlewbWL. XN WATER WELL DRILLERS REPORT Sea Well No
‘ Ocher Well No,

(11) WELL LOG:

Toral depth ?86 ft. Depth of completed well 286 fr.
Formation: Dyseribe by color, cherscier, 1ize of wmaterial, and strncture

fc. to fr.

(2) -LOCATION OF WELL: 0-_53and

uat Ouner's aumber, §f 30 5- asz Bram ‘: I a}f

Taw nge, and Secri 39- sz:z Bmm “ I HQF & Rmck
4 10711 Qﬁjnm_ﬂlay_&,nank

(3) TYPE OF WORK (check): | 126142 Rrown Clay
New Well 8 Deepening 7] Reconditioning []  Destroying [] i 1;2-2 “‘. Rrown C1 ﬂ¥ & Rook

Uf destructlon, describe material and procedure in Uem 11 21L=262 Brown Clay
(4) PROPOSED USE (check): (s) EQUIPMENT: | 262278 Gra:
Domestic ) Industrial [7] Municipal [7] § Rortary O _278-286 Rrown Clay
Trrigation [} Test Well [] Other [ Cable =R
Other B
(6) CASING INSTALLED: ,
STEEL: OTHER: If gravel packed
SINGLE [ DOUBLE []
HXZE | Diameter
From Yo or of From To
(. fc. Diam. Wall Bore fr. fe.

N
3

a0 _|286[ gn | gn |
} _: L i r‘?'LLM’ A LNy
3

wmm«.ﬂxéxs I8 | wstecmdr - SO

[ | l"“l $ 128 3

= U BHC REFASE
(7) PERFORATIONS OR SCREEN:
_l[u of perfaration or name of screen Mi !

Perf. Rows
From To per per Size
ft. ft. row fr. in. x in.
260 275 3 2 Ax2m

(8) CONSTRUCTION:

Was a surface sanicary seal provided? Yes No Yo what derth ? fe.
\Were any strata sealed against pollution? Yes 1f yes, aote depth of steaca
From Q ft. to 2[!_ fe.
Feom fr. to fr. Work started 9_1 2 19 "2 leted 19
Mathod of sealin WELL DRILLER’S STATEMENT:
©®) W ATER LEVELS: 0,3"‘1:;5 k:x";z{:rg: ‘:fl”b’iI;?."" my jurisdiction and this rcport js irue to the best
Depth at which water was Srst_found, if known ?62 {1,
Standing lavel before perforating, if known 'L'71 fr. NAME "[___ 1
Stonding level after perforating and developiax 1 '.71 ft. (Ferton, firm, or coporatlon)  (Tyed or printed)
(10) WELL TESTS: Bail ated Addeess D3 S, Raneh 3%,
Was pump cest made? Yes (3 Ne O 1f yes, by 'hos Santa_ M1f
p ,‘-&L 55  sllminwich 7 fe. deawdawn after 6 hes. [StenED] e

mperature gf water Was 2 :hmnl amalysis made? Yes D Mx

.}7
Was electefc log made of wall2  Yes No If yes, steach copy License No—23_°_155__G.51_ / 25 1916_.

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (RCv 9.68) 26179.960 0.¢0 30M TRIP D OgP
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A. Lacation of well in sectionized areas.
Sketch roads, railroads, streams, or other features as necessary. :
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Sketch roads, railroads, streams, or other features as necessary.
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/,ORIGINAL ‘0N33W 9_93_ CC’ZHTATB OF CALIFORNIA - DWR USE ONLY — DO NOT FILL IN =———

File with DWR WELL COMPLETION REPORT |l 1 1+ | 1 1 [ ¢ | | 4[]
Page of Refer to Instruction Pamphlet STATE WELL NO/STATION NO.
. Owner’s Well No. 4 No. 0962151 : I [ I l l 1 1 l Ll ,
Date Work Began B8—28=1% Ended 10~15-13 LATITUDE LONGITUDE
Local Permit Agency Sants Barbara. Co l N A O Y O O \
Permit No. 8=22-13 Permit Date Sk 0109000 2 APNTRSIOTHER —
GEOLOGIC LOG jrevis s e -
ORIENTATION () EEITUVNE(?TML- X jonzonTA. ___ANGLE —_ (sPECIFY)
Rotsry Mugd.
= DESCRIPTION ‘\'\/\
e b W Describe matcrial, grain size, color, ete. S\, \\
0 18 rown Clay IR Qad,es \B\Preel -RD//.
18 45 Sand & Large Rocks & \Gravels\ \C@,M‘(ﬁﬂ'\f’ 93454 !
45 200 Samd & Gravel -~ S <A \Gounty) Santa-Barbara Co '
200 1220 Brown CIgy /"\\% /\\V/ 2|\ APN Book NP Page Parcel _128=100-04
2 ! wand & ra.verl\\.)j %X ( \\\\'// Towpsln(;ﬂo Range Section
250 24:0 Brownn CLsy \3 A\ \\\\/) ] e "L‘E;t‘ — N Long ! L w
o ' -~ 1% DEG. MIN. SEC DEG N,
Bo el I N I e T

285 | 330 Sand & eraved \ \ SN iww‘% RJ MOD'FICATIOENREPAIH

330 :350 Cl&y"’:\\‘\\ \V (’:’Q,\_zj —— Doepen

350 1480 Send & Gravel o  oer (speciy)
480 490, Brown. Clay” (2\
490 530 ( Sand&_Gravel \C-

530 SA0\NCIay ..o \Dn>

—— DESTROQY (Describe
Procedures and Ma® dals
Under “GEOLOGIC LOG")

CECCEES

540 1555 ~oand. gaGravel B(/ bl )
5551560 Clay -~ ____ _ ) X imouion i
560 1670 Sand & Gravel. B

EAST

MONITORING —.

Somse poiel Y

CATHOOIC PROTECTION ——
HEAT EXCHANGE

+  DIRECT PUSH
INJECTION —
VAPOR EXTRACTION
SPARGING ——
REMEDIATION
Iltustrate or Describe Distance of Well 6 rom Roads, Bu"dlngs o
Fences, Riters, etc_and attach a m se_additional popers OTHER (SPECIFY) ——
y PLEASE BE ACCURA E & COMPLET,

cdaedadadedadedeadad-d

WATER LEVEL & YIELD-OF COMPLETED WELL
DEPTH TO FIRST WATER (FL) BELOW SURFACE

DEPTH OF STATIC .
WATER LEVEL _&&2 2 28 (F1.) & DATE MEASURED 9"’1 3"”1-3

estmatep view 1000  (gewm & TesT Type_DUITD

cdededcdadededed e =

TOTAL DEPTH OF BORING é&_ Fe'et) TEST LENGTH = (Hrs.) TOTAL DRAWDOWN. 50 (Ft.)
TOTAL DEPTH OF COMPLETED WELL _.4_’-0__(Feet) * May not be representative of a well’s long-term yicld.
DEPTH BORE- CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | polg | TYPE(Z) FROM SURFACE TYPE
DIA. - Loy MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(Inches) & GRADE DIAMETER| OR WALL IF ANY MENT |TONITE| FiLL FILTER PACK
Fl. o F. 3 2 (inchos) | THICKNESS (Inches) Fl. o FL w21 02 (TYPE/SIZE)
0 150 |42 X Steel' [ 30 [ .375 0 50 [X
_Q___.,.ZA.O 26 _IX PUC 16 w987 ;
2401620 | 26 PUC 16 | ,987 | ,040 1 _[8 X 250
620 540 26 X PVC 16 | .98T T
|
5 j
ATTACHMENTS (<) CERTIFICATION STATEMENT
|, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.
_— Geologic Log - .. p N
ﬂ __ ‘Wel Gonewuction Diagram wme  Ron. Taylor Drilling
b c (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
— Geophysical Log(s)
. “Sol\Waker Chemicsl Analyess 2801. Mgzhoney Rd Santa Maris. Call;f 93455
> ADORESS STATE 7P
—— Other 1 0
—
ATTACH, ADDITIONAL INFGRMATION, IF: 1T XSS TS 979 T51 UGENSED WATER WAL CONTRACIOR DATE SIGNED ¢ 57:ucEnstE NUMBER
DWR 188 REV. 05.03 2014 IF ADDITIONAL SPACE IS NEEDED, KSE NEXT CONSECUTIVELY NUMBERED FORM @ OSP 03 78836

SEP 26




\oN | 23wW-29  €C10

Iy % STATE OF CALIFORNIA Do Not Fill I
e .\(2\,\ THE RESOURCES AGENCY Ve
- omGINAL N %\ ¥ DEPARTMENT OF WATER RESOURCES N° 64908
Pastmae W WATER WELL DRILLERS REPORT Stace Well No
! - Orcher Well No.
'11) WELL LOG:
Total depth 330 fe. Depch of compleced well _130 fr.
Formation: Dewcelbe by color, character, size of material, and structure
ft. to ft.
(2) .LOCATION OF WELL: 0~ 6 Sand
County Sa [] ﬁa Ba [:ba I:a Owner's number, if aay 28 3

Township-Range, aed Siction “

Distance from civiss, roads, wilro;

_— ~a

e,

(3) TYPE OF WORK. (check):
New Well ﬁ Deepening [} Reconditioning [
If destruction, describe materlal and procedure in Uem 11,

(4) PROPOSED USE

Destroying [J

(check): (5) EQUIPMENT:

Domestic X Industrial [ Municipal [] Rotary 0
Trrigation {T] Test Well [ Other [J Cable X
Other )

(6) CASING INSTAL

STEEL: OTHER:
SINGLE DOUBLE [] ——————r]

LED:

1f gravel packed

WiFe=| Diameter ’_‘mmh_p‘lng 328
From To or of From To
fr. fe. Diam. Wall Bore fr. fr.
0 _ [:330F & i_/ 2
: . LI s W D YF
y— , RO ~1¢ =T
Size of shoe or well cing; bexi/s Size of gravel: _ ""': ‘::r’ ':‘ R 13 t h :3['} L!—- ll:"‘n:‘iL
Descebe jine___Welded :
(7) PERFORATIONS OR SCREEN'
Iyse of pecforacion ve name of screen Hli.l 8
Peef. Rows
From To per per Size
fe. £e. row (3 in. X in.
319 | 326 | L 2 3/8 % 2
(8) CONSTRUCTION:
Was 3 surface sanitasy scal provided? Yes m No [ To whac depeh 20 ft.

1f yes, note d.

th of strata

Were any seraca sealed agaiast pollution? Yes Ne
From ft. 1o fr.
fe. o

Work started h-ﬁ 19 2 8 Completed 5 - l 2 13 Z 8

Method of suting__CEMMENH groutse

(9) WATER LEVELS:

Depth ac which watee was fiese found, if known

Standing level befoce perforsting, if

kpown ] 97 ft.

WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this reporl is true to the best
of my knowledge and belicf.

NAME Longwell & TBJLlOP

Standing levet aftec perforating and developing

(10) WELL TESTS:

b 1fyes, by whoml

(Person, firm, o¢ corporation) (Tyged or prinfed)

Address 41}03 So. Ranch St,

it. deawdown

afrer

as pump tert made? Yes 01 No
gal.fein, with
parature of water

Was 3 chemical snalysis made?

Yes O

Was electric log made of well? Yes O NeI@

OWR 188 (REV. 9.88)

1f yes. areach copy

5-15 1, 78

SKETCH LOCATION OF WELL ON REVERSE SIDE

28179-980 969 soM THIP Ap o3P
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|
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% MILE - % MILE ~

A, Location of well in sectionized areas.
Sketch roads, railroads, streams, or other features as necessary.

& : o

NORTH
WEST EAST
el e ' " HOOY I3 *1S10°08
5333 053 Y3IvA 2071430

N . SOUTH
. Location of well in areasmot sectionized. BLG HE e g i” NH I =
Sketch roads, railroads, streams, or other features as necessar ’ C
In(!ncate dntancc:. d3A13 5'3 Y -- ok,
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joN [33w-29 L (C278

\ ﬁ&"
ORIGINAL
Filo with DWR

N>

=

STATE OF CALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

2~ /G20
Do Not Fill Fn~ N

N°¢
State Well No.
Other Well No.

(11) WELL LOG: .
297

Formation: Describe by color, characier, size of maleviel, and siruciure

297

Total depth {e. Depth of completed well {t.

{t. to ft.
(2) LOCATION OF WELL: 0 - 11 3and
County saz}ga Ba; bara Ownar's number, If any 1 1 - 11-2 Brwon ClaV
’Tewnah‘g. Raage, and Section T-10-N rY R.-BB-W 1-]-2 - 63 Bro‘m ClaY &’. ka
Distanee feom cltles, caads, eailroads, ete. Section 29 63 - 80 Brown Cljay
80 -= 93 Brown clay & rock
(3) TYPE OF WORK (check): 93 =~ 108 Brown clay
New Well [ Deepening [] Reconditioning [J Destraying [] —
1f destruction, describe material and procedure in Item 11, 115 « 122 Brown clav
(4) PROPOSED USE (check): (5) EQUIPMENT: =
Domestic [X] Industrial [] Municipal [] Rotary O - wm A
Irrigation [[] Test Well [ Other (] Cable )4l ,
Other O 78 - 294 Gravel & sand
(6) CASING INSTALLED: 294 -~ 207 PRrown clay
SRR a— 1f gravel packed
SINGLE [ OOUBLE []
“Segee | Diameter
From ‘To or of From To
fr. fr. Diam. Wall Bore fe. fr.
0 |297] 8 [17%
4 (. Sy .
‘ ' N T
Size of shoe or wall cings RX6XS_/8 Size of wravel: ) VN‘ D! 1: Y 4 b
Describe julnc hlded i jl- '.'. = ,}’! o
(7) PERFORATIONS OR SCREEN: ~ Nggma 1
Type of perforation ur name of scicen Mi 1S OE
Perf. Rows
From To per per Size
fe. fe. row fe. in. x in.
285 | 29% L 2 /L x 2

(8) CONSTRUCTION:

Was a sorface sanitary seal provided? Yes M N0 To what depth 20 fr.
Were any strata sesled againse pollucion? Yes £ No X Lf yes, nave depth of straea
From fe. o ft,
From fr. to fe. Work started 'I 2-2 13 75 + Completed 1 2 - w 7‘;
Msthod of seatiag WELL DRILLER'S STATEMENT:
(9) W ATER LEVELS: o]];;l;}‘ki:;gl:;;’e‘:;:y;;ili:;:l" my jurisdiction and this u}or.l is true to the best
Depth ac which water was first found, if known 278 fr.
Staading level before pecforacing, if known 2 1 O fx, NAME Lon V'lor
Standiag level afwr pecforating and developing 1 fc. CRaTIR Jow, O Entpacaun) (T3 wr prinier )
(10) WELL TESTS: Bail test addres 4,03 So. Ranch St.
Was pemp tess made? Yu 1 No (% 1If yo, by whom? b Santa m._c =

ks 50 gal.fmin. with 1 0 fr. deawdown alfter 6 hrs. SIGNED a':- g~ 7
Yemperature of watie Was 3 chemical analysis made? Yer (] big_& . TiRer

H License Nm%— ;::L;j::md 1 -5

Was alecteic log made of well2 Yes [ No %) IFf yes, sctach copy

, 1976

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 168 (REv. 3.60)

23179-950 9.08 308 Thir AD o

AJ



e | o ..i,ga../éix‘-?é

Do Not Eill In-

\ \%‘V;})z " STATE OF CALIFORNIA g 1
¢ i THE RESOURCES AGENCY 3
_ ORIGINAL gggp:\k 5 DEPARTMENT OF WATER RESOURCES N°? @ 2377 }
e WATER WELL DRILLERS REPORT Stste Well No_oee 2
Other Well No,
(11) WELL LOG:
Tota th fe. _Dept completed well @ 7 fr.
Formations Describe by color, characier, size of malecial, and structure
ft. w0 fe.
(2)- LOCATION .OF WELL: 0 - 11 Sand
Counrz Sgnba Barbﬂ;:a Owoar's aumber, if 3ny 1 1 - 14-2 Brwon Qm
Townshir, %np. and S«tiw" ‘T"'1 O-N 3 R:"BB-W 42 - %3 Bro‘m Clﬂi &( _mgk___ i i
Discance from cites, roady, milreads, ece. Sact ion 29 63 - 80 Brw
80 = 93 Prown clay & rock
(3) TYPE OF WORK (check): 93 - 108 Frown clay
New Well [ff  Decpening [ Reconditioning T]  Descroying [ -
U dostruction, describe material and procednre in em 11. 115 - 122 Brown ClﬂJ
(4) PROPOSED USE (check): (5) EQUIPMENT: __ 122 « 228 BPBrown claf & rock

Domastic [§] Industrial [] Municipal [] | Rotary 0 228 -~ 247 Erown clay

Irrigation [] Test Well (] Other [] | Cable X ,_ZL%_Q_glﬁ_Emm_a_andv clay
Other 8| 278 ~ 294 Gravel & sand

(6) CASING INSTALLED: 206 - 297 PRrown clay.
sYEEL: OTHER: If gravel packed
SINGLE 53 bousLE [
dSeges | Diamcter
From To or of From To
fe. fr. Diam. Wall Bore fe. fe.

(] 297 8 [ 1/4 o
X f‘, . : 'L‘.:_77.§‘_‘.a i

Szt of shoe or well eing: 8x6x5 ZB Size of weavel: ur': 4_&' !.\:‘ N 47

Decribe june __WOLAGA b = 7 IR f“.}D,,.
"
(7) PERFORATIONS OR SCREEN: AL oy <
Tyre of pecfocation ur name of screen Mi ll_s ""0.‘."3'
Perf. Rows
From To per per Size
fe. fe. row fr. in. x in.

284 | 20L L 2 17L x 2

(8) CONSTRUCTION:

Was o surlace sanitazy scal provided? Yes No Ta whac depek 20 {r.

Weee any strata sealed agsinse poliution? Yes No If yes, note depth of strata

From LS .

From fr. to £, Work started 12-2 1 76 2 Completed 1 2 - E} 75

WELL DRILLER’S STATEMENT:

Meshod of sealing "
This well was drilled under my jurisdiction and this report is true to the best

(9) WATER LEVELS: 8 of my knowledge and belicf.

Depth at which wacer was firse found, if known 27 fe.

Setanding level befors pecforating, if known 170 fc. NAME Lon ! a

Sunding level afeee perforating and developing 177 fe. (Persom, fiem, or corpocation)  (Tyed or printed)

(10) WELL TESTS: Bail test . , ..

AUas pump tese made? Yes I3 No (§ 1f yes, by whom? e |

;aldx 50 gal./mla. with 1 0 fe. deawdown sfeer

/ Temperature of water Was 3 chemical ﬁlyﬁ";md.l Yes ] Ne
Was elecucle fog made of well2 Yes (] No KJ 1f yes, attach capy

1=5 L1976

DWR 188 (REV. 9.6R) 25179-930 9-€0 oM TRIP Ab ose
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| } > T
[ I . . e |
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B N S T D — ey weide® -,
I { * ) o e ST R A
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% MILE % MILE :
A, Location of well in sectionized areas. !
Sketch roads, railroads, streams, or other features as necessary.
- ] w & -
!
[
NORTH P :
!
l.'\? ,:‘ - '.
;
WEST EAST
2
s . g PR oy
™o ©ne > ,’ Lnih Py
oA STy 00y 11¥5 L5160
532400538 J!; IR0 1430 2
.\2-. . SOUTH ,., 7 . 'g.., Heogh
; H“ LS L er . A

B. Location of well in "areas mot sectionizeé

Sketch roads, railroads, streams, or other features as necessary.
Indicate distances.
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’J: 50 xil./min. with 1 0 fe. deawdown 3fter 6 hes. [SiaNEeD] %‘?‘ g =£
v,
Vempwrature of water Wat 3 chondcal amilysts made? Yer O] No &

m:muﬂ'
i Was elecrric log mide of well? Yo W ICS <) Ef yes, atcach copy License No.wmlﬁ:d—__i.‘:—s___, 19_._'16

g'l%, STATE OF CALIFORNIA " DaNotEi

- '5 & THE RESOURCES AGENCY

GRIGINAL rS}\“ DEPARTMENT OF WATER RESOURCES 7 7
rith DW2a

i WATER WELL DRILLERS REPORT State Well No

‘ Other Well No

'11) WELL LOG:
Total depth 297 fe.  Depth of completed well 297 fe.

Faemavien: Dewctibe by color, charscler, size of malerial, and sieucture

fe. tn fc.

(2) LOCATION OF WELL: 0 - 11 Sand
cowniy SANLA BArbara  owsers sumber. if sny 11 = 42 Brwon clay
Tuwnship, ’uun.mdiocﬂm j-10ﬁN R~33.vr 1&2 e 63 BI‘O“.‘m. CJLaY & ka
Distance (:omckm c0ads, railroads, ete. section 29 ) 63 had 80 BI'OWD C:La‘j

80 - 93 Brown clay & rock
(3) TYPE OF WORK (check): 93 ~ 108 Brown clay
New Well {]  Despening []  Reconditioning (]  Descroying (] 108 -« 115 Brown clay & rock
1f dustruction, describe material and proceduse In Uems 11. 15 - 122 Brown clay

(4) PROPOSED USE (check): (5) EQUIPMENT: | 122 - 228 Brown cla¥ & rock

Domestic (§] Industeial [] Municipal [] Rotary = 228 - 247 Brown clavy

Irrigation [J] Test Well (] Other [J | Cable @ 247 @ 278 Brown sandy clay
Other o 278 = 29L Gravel & sand
(6) CASING INSTALLED: : 294 -~ 297 Browvm clay
—— TR If gravel packed
smﬁ.‘z‘ﬁ"‘noual.z O sasasenc!
“Segre | Diamecer =
From o or of Fram To 5
fe. fe. Diam. Wall Bore fr. fe.
0O 297 8 1/h
(‘ "\{ A
. f:/n r. “r!"ﬁ."j:‘: Tal
Sizg of shoe ur well ring: 8x6x§ /8 Size of gravels V‘\J Q; l:i \ iy ". J
Describe juint Welded u'{jl il\'- - - ’ - )‘!ﬁ))_
(7) PERFORATIONS OR SCREEN: LT
Type of perfucaciua or nama of screen M‘[ 13 ‘.ﬂ\\.‘s
Perf. Rows
From To per per Size
fr. fr. oW fr. in, x in.
28L | 294 L 2 A/ x 2

(8) CONSTRUCTION:

Wi a surface saniasy seal provided? Yes g No [ To what depth 20 €r.

Waee any straea vealed agaiase pallution? Yes [J No m 1f yus, note depeh of steaex

From {r. to fe, !

From {c, 10 {1, Woek stirted ] Paa? 19 FH | Completd 12 - BQ 75

Method of usling WELL DRILLER’S STATEXENT:

® ) WATER LEVELS: "fzsxkz‘l:,:/&:‘ x:'r‘t'flltbcﬁl Il:;:fwr my jurlsdiction and this report is irue to the best
Dapth ac which witee was fint found, if known 278 fe

Standing level befues peeforating, if known 170 NaME  Tongwelld & Taylor

Standing fevel aftee perforating 30d developing 177 fr, (Pessom, irm, or carpacation) (Typed or printed)

(10) WELL TESTS: Bail test o Addees 403 So. Ranch St,

Wis pump tesz made? Yes [3 No {f If yes, by whom? i ' Santa Kar i > an

SKETCH LOCATION OF WELL. ON REVERSE SIDE

DWR 188 (nsv, 9.68) 35179.930 .09 30M THI» Ap 0sr
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Filo with DWR
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P

STATE OF GALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

!
r

iy Gl ¥ -1 W 'J‘-C l\f "

Do Not Fill In _

N 82378'3

State Well Nn =

Other Well N
11) WELL LOG:
Total depth 290 fr. _Depth of completed well 290 {t.
Formations Describe by color, charecter, size of wealerlal, and structyre
i¢. to I3
(2) -LOCATION OF WELL: = Sand
County Oviner’s number, if an - 3 erl cl avy

Tawarhi and Sdetion =

¥ 8 - 58

;ﬂm.___T_JQ_N_,_RJlJL__“__
Discance from cliles, rgm, 1allroads, etc. Sﬁct iﬂn 29 _58 - 70 ngjln (.‘.laV‘

(3) TYPE OF WORK
New Well [  Deepening [J

(check):
Reconditioning [J Destroying [

1f destruction, describe wmaterial and procedure in Hew 1.

(4) PROPOSED USE (check):

Domestic [X] Industrial [ Municipal [] Rotary O 217 = ZLZ Brown clay

(5) EQUIPMENT: |14

137 = Lu_amlm_qlgv

\'s

70 ~ 109 _ Brown elay & rock

Trrigation [7] Test Well [ Other [] Cable X = vel
Other D 21L1L -— 2 3
(6) CASING INSTALLED: ‘ - d
STEEL: OTHER: If gravel packed 288 - 290 my’
SINGLEq)  DOUBLE []
From To or Du::reur From To
fr. fe. Diam. wall Bore fr, fr.
0 _[290| 8" [1/%

Size of shoe or well elng: gxflx il 8 oL

Describe Juinc welded

Size of geavals

(7) PERFORATIONS OR SCREEN:

Type of pecforation ue name of acreen E" 1 1 S {'n:\. L }\'TI A l - N(.)T
Perf, Rows e ——
From To por per Size E i L% I =
fe. fr. row fr. in, x in.

278 | 288 b 2 1/ x 2 1/2
(8) CONSTRUCTION:
Was 3 aurface sinicary seaf peovided? Yun o [ To what depth 2&; fe.
Weee uny scrata sealed agaiast pollution?  Yes Na If yey, note depth of steata
From fr. w fx.
Feum fr. to fe, Work started 1 -5 19 76 + Comploted 1-30 19 76
Meshod of sealing WELL DRILLER’S STATEMENT:

This well was drilled under sy jurisdiction and this report is Irue lo the best

(9) WATER LEVELS: of my knowledge aud belief. : ! !
Depth ac which watee was firat found, if kaown 261&
Seanding level before perforating, if known 172 It NAME ngll & TQY].OI' )
Standing Jevel afcer Dllroﬂh! and dcv:ﬁ nE 172 fe. (Person, ficm, or corpocation) (Typed or prinsed)

(10) WELL TESTS:
as pump test made?  Yos No

it zal./min. with

Bgil test 50 G. .M Address 403 So. Ranch St.

1f yes, by whom? " v Santa Mq,l‘iaL Ca.

7

z

emperature of water

Was a chemical analysis made? Yes { ] Ng ﬁ

Was electric log made of well? Yes [J  No a

DWR 188 (REV, 9.68)

SKETCH LOCATION OF WELL ON REVERSE SIDE

Dated

{r. drawdown after 5 * brs, [SiGNED] /Mﬂ } 2 ”_J’
— L= 7wl Drjifiv)
Iyes,aveacheopy | License No_23_0l55_=Q51_ 2:2__, 19_26

26170.040 0.6¢ 2oM TRIP AD Oap
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ONGI_NAL STATE OF CALIFORNIA [—— OWA USE ONLY — DO NOT FiLL IN
File with DWR WELL COMPLETION REPORT (L 1 | ¢ 1 L « | 1 ¢t 1|}
Pﬂgc_of # Refer to Instruction Pamphlet STATE WELL NO./STATION NO.
Owner’s Well No. 7 € n. 1098087 ot Goa by gl
Date Work Began & . E ded_c_tg.[_»aé__ | LATITUOE tonaiTUDe 1
Local Permit Agw _0 ,a s 06 L L 'A,Jn“s',o,LER[ 1L
Permit No, W / Permit Date J=lU= 3 P2y
GCEOLOCIC LOG % Yesie! s o -
ORIENTATION (<) & —— HORIZONTAL ____ ANGLE {SPECIFY)
DR'TL;:)D FLUID
ME
O UREACE DESCRIPTION
e A Describe material, grain size. color, etc. ¥ V& < SNt et LOCATION
L 022 —SandyBrown-(leg— 2} Address —\J)M—Jeéep&ne—ﬂd '
! : -7\ |-Gk Sl Lil 0Ashy
22 3% Buoun (lay e \@l,n;fﬁm&n A
] C et A \-\ 7/: APN Bank Page Parcel {20%/ 0053
34 J 96 ‘ Gravel & dand . \‘\ . N> o, o TD\\'IISll.lp Range Section
1 1 . PR N\ \~\ ! s Lat = 1 ! N Long 1 1 w
? ! T L3 e - G. MIN. SEC. DEG. MIN. SEC.
96 r 105 " Bmmf g Ll ",\\‘_‘ e LOCATION su-:@ ACTIVITY () —
] 1 “ v \. o “e ~— NEW WELL
(05 1 2[% ] qJW-VPJ. &Sa.tul.‘ \.\. i} ! Q\ MOD!FICATION/REPAIR
: t ,/"_‘\_.\ ';\\_v\n S, e - \ — Deepon
T T % —— Other {Specity)
1 ]

Undor "GEOLOGIC LOG")

\l/ —__ DESTROY (Descris
N Proceduras and Malenals

USES (<}
WATER SUPPLY
\ Domestic . Putlic
— z.‘a 2!“ Z friigation . !ndusing!
MONITORING

&
1‘ R BARy &l TEST WELL —_
&0 ouse. [PREN o] | oo o —
u

(4] p
A% Zzo : 5‘%’3 ' 2
& 390 55 el E !'Eg! ’ “/ﬂ|\ / DIRECT PUSH

INJECTION
VAPOR EXTRACTION
SPARGING ——
SOUTH
Htustrate or Describe Distance of Well from Roatls. Building
Fences, Riwers, ctc. ond attach o se additional ,ncr OTHER (SPECIFY)
necessary. PLEASE BE ACCURA E & COMPI, ETEa

WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER (7 (Ft) BELOW SURFACE

DEPTH OF STAT) 4_{ 5:%

(F1.) & DATE MEASURED __g

WATER LEVEL 5
zzm 7)
—_  _ (GPM) & TEST TYPEg y:

REMEDIATION __.

ESTIMATED YIE!
TOTAL DEPTII OF BORING _['L(FL t TEST LENGTH ? (Hts.) TOTAL DRAWOOWN (FL3
TOTAL DEPTH! OF COMPLETED WELL _Lll-'ccl) * May not be representative of a well's long-term yield.
DEPTH BORE: CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | ‘moLg | TYPE (] FROM SURFACE TYPE
DIA. 5 %3 & MATERIAL / INTERNAL GAUGE SLOT SIZE CE. | BEN-
inche v DIAMETER| OR WALL IF ANY E FILTER PACK
o FL e § § E % GRADE finches) | THICKNESS (Inches) F. 1w Ft ':E,N: IT??T,E (‘:“) (TYPE/SIZE)
¢ 5 | 2 K PV 12 | JIR=21 ¢ 50 ,
05 @5 |2 | K PV 2| SIR=21|_04%0 - PO
‘ '
] 1
\ ‘
) \
——— ATTACHMENTS (=) CERTIFICATION STATEMENT

1, the undersigned, cetify that this report is complete and accurate lo lhe best of my knowledge and bslief.

’ —— Geclogic Log
; —_ Wall Construction Diagram NAME ____RMJ%MM
{PERSOR FIRM, OR CORPORATION) (TYPED OR PRINTED)

— Goophysical Log(s}
—— SoilWater Chemical Analysos
ADORISS SATC
___ Other
ATTACH ADDITIONAL INFORMATION, IF [T EXISTS Signad %ﬁ_— %ﬁm_

DWR 185 REV. 0508 ¥ ADDITIONAL SPACE 1S NEEDED, USE &EXT CONSECUTIVELY NUMBERED FORM 2 osp 03 7883
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ORIGINAL STATE OF CALIFORNIA —— DOWR USE ONLY — DO NOT Filt IN
File with DWR WELL COMPLETION REPORT |l 1t 1 1t ¢ 1 1y ||
Page of Refer to Instruction Pamphlet STATE WELL NQ/STATION NO.
Owner's Well No. # 2 ne. 0905324 Lot b ) oo lara
Date Work Began 20/ -05 2 nded 2-/ 6-05 LATITUDE LONGITUDE
Local Permit .}%nu, 2905 { [ l”“lnné’maml | ]
Permit No. 0)5 / # Pcrnut Date =<0 : N
GEOLOGIC LOG M R e
ORIENTATION (¥) X VERTICAL __ HORIZONTAL ____ ANGLE SPECIFY)
ORILLING Ko - W
ey METHOD FLUID :
SURFACE DESCRIPTION
. 1 FL Describe material, grain size, color, ete - = O i
0 & +_Brown )a.nxl T Addr K ZZw/JeLQ)M e
g 78 | Buun | Gy Sarda Manda [oLif [ 54
% ;10 ' _(onaae & Gravel 7 A Countv : A.) arda Banbara
90 : 2/// s SIIILLL Baam gwel P : T / 'APN Book _ Page Parcel /29—‘1/0—035
12(6 1 Broun =5 '.( el \1\‘ M5 Townshnp _LQM_Range MSecﬁm: 29
2,6 l2?7 ' 174 3 gMVOL\ .\\ v o b Lat N L(,ng 1 1 w
t S : g . T —Ty OEG. MIN. SEC.
: LOCATION SLETCH = ACTIVITY (Z£) =~
< NORTH .. NEW WELL
MQOIFICATION/REPAIR
—— Doepen
—— Qther (Specity)

REHERVia &) Enst

~—— DESTROY (Descnbe
Procedures and Matariais

% Under “GEOLOGIC LOG")
USES (<)
1 * WATER SUPPLY
2 | .~{ & X _ pomestc —_ Pudle
o Iidgation . Industral
454 468 :l oW rz:Ly i Pﬁﬁn E l E % * MONITORING ___
468 1510 Brown (lay ‘ TesT wew
= | ' CATHODIC PROTECTION —
: : R ’affﬂf e cnem e T HEAT EXCHANGE ___
g gpsttf 17" Alfulldl‘-'l] g
: : ﬁ VAPQOR EXTRACTION ___
: ; Hlustrate or Describe Distance of \Vf.bz’"m Roads, Builidings, T
s i Fences, Rivers, etc. and attach a n 1}1 dditinnal wapKr cf OTHER (SPECIFY) —
Y ; necessary. PLEASE BE ACCURATE & COMPLETE.
|l
; : WATER LEVEL & YIELD OF COMPLETED WELL
: T DEPTH TO FIRST WATER (F1) BELOW SURFACE
T T = DEPTH OF STAT
. : WATER LEVEL 795 (FL) & DATE MEASURED 2,6-05
! : ESTIMATED wﬂ.&, JUY  (aPM) & TEST TYPE Furp
TOTAL DEPTH OF BORINC —i——m-‘ﬂ) TEST LENGTH (Hrs) TOTAL DRAWDOWN. 2 (F1.)
TOTAL DEPTH OF COMPLETED WELL _390__(Feel) * May not be representative of a well’s long-term yicld.
DEPTH BORE- CASING (5) DEPTH ANNULAR MATERIAL
FROM SURFACE | tiore | TYPE(Z) FROM SURFACE TYPE
DIA. Zl.sl g MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
(inches) 3 BE = GRADE DIAMETER| OR WALL IF ANY MenT lronmel e | FILTER PACK
fl. W FL § g (Inchos) | THICKNESS (Inches) Fl. o Ft ceilizsl = (TYPE/SIZE)
0 230 | 175 | x| P 70 [S0R=2( a 5/
T o ; T
1 1
| |
' .
i '
——— ATTACHMENTS (<) CERTIFICATION STATEMENT

|, the undersigned. cerlity that this report is complete and accurate 10 the best of my knowledge and belief.

A\ — Geologic Log . .
—_ Woll Construction Disgram NAME__RQ&.Z%AL’I—&&&%
(PERSON, FIRM, OR CO ATION] (TYPED DR PRI )

— Geophysical Log(s)
___ SoilWatar Chemical Analyses -
TATE
— Other
ATTAGH ADDITIONAL INFORMATION, IF IT EXISTS B0 T3 LICENSED WATER WELL CONRACIOR DATE SIGED e — ’?1’ m‘%i £ ROBIR

DWR 188 REV. 0503 IF ADDITIONAL SPACE IS NEEDED, USE I\(XY CONSECUTIVELY NUMBERED FORM && osP 03 78836
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OHIGINAL . "STATE OF CALIFORNIA

i OWA USE ONLY -~ DO NOT_FILL IN__ ==
File with DWR WELL COMPLETION REPORT |t 1+ | (1 | 1 1 1 11 []
Page of Refer to Instruction Pamphlet STATE WELL NOJSTATION NO.
Owner’s Well No. 1085518 l | Llnrlrn‘ l] l_] | I il |
Date Work Began _ARXil 17,200%ded May 4,2006 r - E E l LONGITUDE |
. : T T O Y O B A
Local Permit Agency Smma_Barhara_EmLimnment. al Health Py
Permit No. _SR104312 Permit Date__ April 10,2006 .
GEOLOGIC LOG . WETT NWNED _
ORIENTATION {~) _X__VERTICAL . HORIZONTAL ___ ANGLE ___ (SPECIFY
EAFE‘%IONS FLUI
Mud Rotary Bentmu::
O UREACE DESCRIPTION
n_ o A Describe material, grain size, oolor atc ) Lo
T = 1 UUALLIUN
| 140 1 and clay . oo R e 2600 Preli Rd
5 P 7 5 "‘.":Gu.}" Santa*Man:a
A Santa “Barhara
with gravel~ s = . APN Book Page 100 Parcel 014
: ' : \ A Sl G ‘ : qunshlp Range . Section
| ' 2 s R e el W Lai‘ ) ) N Long | I w
1 \ PR P R TR " )~ DEG. MIN, SEC. DEG. MIN. SEC.
T S —ts 7 iy ou o T - LOCATION SKETCH -——————T1— ACTIVITY (%) —
; : A e — NOATH NEW WELL
T S 7 WD e o, Ty
: : S S § e g MODIFICATION/REPAIR
H : s \\ \,\-“»‘ ., ,A L /|'. R ¥ . Desgen
' , {' ’ Y X " ” : o/ %M M, i ez
! P 3 / = L) S —__ DESTROY (Doscribo
I 1 SR O LA o VN~ Q’ Unetor GEOLOMIC 106"
R ) USES (2)
) e ey q WATER SUPPLY
T T = g ¥ Domostic . Public
1 ! — Irigation __ Industrial
d { g zg MONITORING ——
1 ] TEST WELL
\ i CATHODIC PROTECTION
| ‘ HEAT EXCHANGE
: : \QQ\ DIRECT PUSH —.
- r | %‘q INJECTION
! : VAPOR EXTRACTION
] 1 SPARGING .
8 Yy SOUTH
1 ] 1M or Des be Distance ‘d.wdl rom R [ W REMEDIATION
| ) Fauxs. Ricers, ic and attach o additional 4j OTHER (SPECIFY)
! ' PLEASE BE ACCURATE & COMPLET)
': 'I WATER LEVEL & YIELD OF COMPLETED WELL
T v DEPTH TO FIRST WATER _1 82 _ (F1) BELOW SURFACE
T T DEPTH OF STATIC
! ] WATER LEVEL. 182 (riys oate easurep 5/ 5/06
! : esTMATED viELD + 4504 (Gpm) & TEST TYPE_PLIMP
TOTAL DEPTH OF BORING _41Q  (Feet) TEST LENGTH (Hra) TOTAL DRAWDOWN (FL)
TOTAL DEPTH OF COMPLETED WELL 4710 _ (Feet) * May nor be representative of 4 well’s long-term yield. <
DEPTH BORE- CASING () DEPTH ANNULAR MATERIAL
FROM SURFACE | Si0\e | TYPE(Z) FROM SURFACE TVPE
DIA. B I§ w| waTERIAL/ |INTERNAL|  GAUGE SLOT SIZE CE | BEN-
(Inches| DIAMETER| OR WALL IF ANY ONITE FILTER PACK
R o FL ) 5 § a HRADE (Inches) | TRHICKNESS (inches) Fl. to FL a:s:n)’ T( ) :':L) (TYPE/SIZE)
o 200 | 16 [x PVC F480[ 8  |SDR 21 o' 50 Ix
290 ' 410 | 16 X PVYC F480 8 SDR 21| .040 50 ' 410 X [Lapis#3
1 ]
1 H
i )
\ i
e ATTACHMENTS (%) CERTIFICATION STATEMENT
& . I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and bellef.
— Geologic Log
___ Well Construction Diagram name __Doug En dba Enloe Well Drilling
{PERSON, FIRM, OR CORFORATION] (TYPED OR PRINTED)
— Geophysical Log(s) .
___ SollWater Chemical Analyses P,Q. Box 1698 Nipomo Ca. 93444
other ADDRESS (\ cry STATE up
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. Signed ST mﬁ#’Q‘ Ma 9 2006 3%,— |

T t®
DWR 158 REV. 0508 |F ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM €8 osP 03 78836
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‘:_, : STATE OF CAUFORNIA
"FORIGINAL THE RESOURCES AGENCY Do not fill in
~ File with DWR DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT No. 276928
Notice of Intent No, State Well No.
Loeal Permit No. or Date _Santa Barbara County Permit #7393 Other Well No.

(12) WELL LOG: Total depth —_660_ {t. Completed dopth _66Q__ ft.

fromft. to ft Formation (Describe by color, character, size or matetial)

(2) LOCATION OF WELL (See instructions): =

County Santa Barbara Owner’s Well Number 1 o= (SEE ATVACHED L0G)
Well address if different from above APN_129-010-33 =
Township 10N _ _ __ Range 331 Section 29 =
Distance from cities, roads, vailronds, fences, ete. 1000 East Of. = X\ =
— Ielephone Read -
~ o N
- - AR
(3) TYPE OF WORK: - A NIV
New Well £ Deepening [ - AN Vv
Reconstraction D._ﬁé{ : ,,Aé
(SEE. ATTACHED MAP) Reconditiontiog a @N 2L
Horizontal Well a B \\ ,Q\S/ ‘)T A
Destruction ]  (Deseribe 4&\“ ok o k"’\\/
destruction materials and pro- | QTSN FRNEZ, ~
cedures in Item 12) 1 \\V \\)) A \B)L
(4) PROPOSED US ‘ép N2 (i A NN
Domesic R ANS) BPAA
- Irrigation ‘7 N \\ (\%Q
) ; Industrial n| A ANV NS
Test Well (] ~ “Y 1 = ~
oy BENN Y. A\ 00
1&“ ) =~ - SR
WELL LOCATION SKETCH eyfbe) N AN
(5) EQUIPMENT: GRA' \écx Sisq ? ‘Ov“_— <
Rotary XK Reverse [} No (Zzgggﬁx fA\éﬂ
Cable O Air O 4( i\\ \
Other O cked from 660 t)((w\\v =
(7) CASING INSTALLED: Fo% {8) PER € ';'\Ib . R2T¥s KO =
Steel KX Ph}llg\ )} X’%ﬂ)}] K ar stze of OQ _

From | T ia | Gageor N4 T ¢\ t -
fl'. f i all 4(& size -

0 660N_16 | 312 250 LSO .080x2LxB2 Rows  —

430 \S‘éq& .080x24xB2 Rows  —

(9) WELL SEAL: =
Wassurface sanilary seal provided?  Yes ®K  No [0 Ifyes,todepth 50 __it. -
Wero strata sealed ngainst poltution?  Yes 0 No [0 Intesval ft. —

Method of scaling 30" Conductor Set & Cemenied In 36" Borehole Work started__9919Y s 19__88 Completed__July 20 10_88
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:
Depth of first water, 1 & ft.
{f
i lotatiesall it % g‘lﬁso?enlll was drilled under } jurisdiction and this report is true to the
(11) WELL TESTS: s
as well test made? Yes 0 Noll IMyesbywhow? o (Well Dyjller)
ot g Bailer [ Anh O A/ FLOYD V. WELLS, ING.
Depth to water at start of test fr, Atendoftest . ft o (Person, firm, or carporation) (Typed or printed)
Discharge gal/miu after hours Waler temperature Address P.0. Box 1007
Chemlcal analysis made? Yes (]  No [3X If yes, by whom? Cily Senta Marla, CA ZIP 93456
Was electrie log made Yes XK No [0 If yeg attach copy tothis report License No, __C37-229570 Date of this report

OWR 188 (REV. 12-86} IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM 8 96355



FLOYD V. WELLS INC.
“Dapond on Walls for er*
1337 WEST BETTERAVIA ROAD
SANTA MARIA, CALIFORNIA 93455
(805) 925-8626
CALIFOANIA LICENSE NO. C57-220570

faad

L T—

Z’ZG 92'8

WATER WELL DRILLING LOG

Dwner: Company: J & J Farms
Well No.: 1 Rig: No. 8
Location of Well: 1000' East of Telephone Road
APN 129-010-33
T-10N, R-33W, Section 29
Surface Pipe or Seal: Cemented in 36" Borehole Size: 30" 0O.D. Depth: 50 Gavge: .250
Well Bore Diameter; 28" Depth of Casing Set: 660"
Casing Size: 16" 0.D. Gauge:  .312 Type:  Steel
Perforations:  Size:  -080 x 2% Type: Vertical Perf. Number: 32 Rows
Pexforation Location from Ground Level: 250" from: O To: 250' Blank
250! 410' Perf
410! 430' Blank
430" 650' Perf
650" 660" Blank
*, With Bullnose On Bottom
Gravel Pack:  Type:  Sisquoc Size: 1/4 x 1/8 Quantity: 100 Tons
Bits: No.Used: 8 Sza: 9-7/8, 11, 12%, 14, 17, 22, 28, 36
Drilling Method: Air: Foam: ) ) Mud: X
Material Used: Gel. 450-50# Quick Gel XRIR: 150#lD;§'.)gS;§gn R
Well Started:  July 1, 1988 Well Completed:  July 20, 1988  Driller: Mark

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level:

Pumping Level:

G.P.M.:

Pumping Level

REMARKS:
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(805) 925-8628

CALIFORNIA LICENSE NO. C57-220570

-FLOYD V. WELLS, INC.

“Depend on Wells lor Waler”
1337 WEST BETTERAVIA ROAD
SANTA MARIA, CALIFORNIA 93455

27,92

FORMATION LOG

Jdack Staben Well #1

FROM 10 DESCRIPTION
0 10! Coarse Brown Sand
10 18+ Brown Sticky Clay With Fine Sand
18" 41! Coarse Gravel And Sand
41° 60" Coarse Gravel And Fine Sand
60’ 68" Large Graval With Some Brown Clay
68" 72" Brown Clay With Gravel
72! 85" Coarse Gravel With Stringers Of Clay
85" 145* Langé Gravel And Coarse Sand
145" 2751 Coarse Gravel And Sand WitH Some Fine Sand
275" 309! Hard Brown Clay With Gravel Inbeded
309! 365? Coarse Sand And Gravel With Some Clay
365" 396" Sticky Brown Clay With Some Gravel
’ 396' 410° Coarse Sand And Gravel With Some Fine Sand
410" 430" Sticky Brown Clay With Some Gravel




2T 925
Permit No. "1BRY}

WELL PERMIT APPLICATION
Page 2 of 2

Plot Plan f—3g.

—Indicate below the exact location of the proposed well with respect to the following items:

jgiperty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses, .
flood plain, drainage pattern, existing wells, access rcads, easements, and well site elevation.

Include dimensions.
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¥

ORIGINAL

File with DWR

toN [33wW- 29N  CC2T13

STATE OF CALIFORNIA

—— OWA USE ONLY

DO _NOT FiLL N

Page
Owner’s Well No.

WELL COMPLETION REPORT

Refir do Dastrnection Pavaphlet

> 786274

[11l1|11!l!|||}

STATE WELL NO/STATION NO

Lol

]|

neevwsary PLEASE BE ACCURA I & COMPLET]

e acditional Enp«'r if

cded=dadededadad -

TOTAL DEPTH OF BONNG §.0.0—[Feet)
TOTAL DEPTIL OF COMILETED WELL 00— (Feel)

WATER LEVEL & YIELD OF COMPLETED WELL

DEPTH TO FIRST WATER _3,2.6_ (FL.) BELOW SURFACE

DEPTH OF STAT!

WATER LEVEL_ 926 (1) DATE MEASURED —-Qet—7—2003—

Iite Wank Began . Elltlutl_m%_ ATTU0F LONS TUOE
Lascal Pertmt fhg mwaalih—_ l [ IAPNllméIOTLERI L 111 l
Permit No. Permit Dntoﬂ,/ 1903 o
GLOLOGIC LOG WETT OWNFR
ORIENTATION () _X VERTICAL — HORZONTAL ___ ANGLE ____ (SPECIFY)

DRILLING _rorary -
METHOD FLUID

DEPTH FROM

SURFACE DESCRIPTION

o L Describe material, grain size, color, ete.

T WELL LUUALIUN
—0—1140-Sandy Address _Te I lephoue rd
4—4—0-—-.—2—00ﬁ—eea{.se.g§ave.}__/_e.1.a city .Santd Maria_ Ca.

200 250 gravel—and—bolders commnSanta Barbara
250—400-—r—etay-and—gravel—mix APN Book 128 Poge —Q3.0— Pa@éf 0—
46-6——4 -Sgﬁ—gfa-ve—}.—-st-rea' Jea ]l 0\\'nslup _1_Q_N. R.mge ,&3.!&[ Section -2 q

J ! Latitude \ NORTH  Longitnde 1 | WEST
456 ! 660 ! elay and—gravel—streaks DEG. MIN. SEc OEG M. SEC

T T LOCATION SKETCH — ACTIVITY (<) =

: . NORTH —a¢ NEW WELL

¥ ! . MODIFICATION/REPAIR

| H @QTreP' v fa ~— Deopen

T T el — Othor {Spacity)

i )

T T

: - - * —— DESTHOY (Descrbo

I ' ' Q mcodwas and Matenals

g : W ™~ Under “GEOLOGIC LOG")

| ' 3 2] PLANNED USES (2)

! ' i WATER SUPPLY

T T 1 Domesec . Public

L5 . - F 2 v Irfigation  ___ indusing!

; ' ¥ A /1, M 3 MONITORING ___

) ' § & 9@ TEST WELL

: ' < CATHODIC PROTECTION ___

. . HEAT EXCHANGE ___

T T OIRECT PUSH ___

: : l 350’ INJECTYON —

: VAPOR EXTRACTION —

1 SPARGING —

2 SOUTH REME

: Hiusteate or Deseribe Didance of Well frum Rons, Buildings, AT =

: Fenees, Rivers, ete. amd atinch a map. OTHER (SPECIFY)

L}

1

1

|

|

ESTIMATED YIELD * H£50 _ {GPM) & TEST TY

TEST LENGTH _B___ (Hes) TOTAL ORAWDOWN_3.7.3 (Ft)

* May not e represcatative of u well's long-tevsu yield.

- ATTACHMENTS (2)
/S_ Gaologic Log
we Waell Construction Oiagram
— Geophysical Log(s)
—— SowWater Chemical Analyses
—— Other
ATTACH ADDITIONAL INFORMATION. IF IT EXISTS

vve _Enloe Well Drilling

CERTIFICATION STATEMENT
I, the undersigned, certity that this report is complete and accurate to the best of my knowledge and belief.

DEPTH BORE. CASING (8) DEPTH ANNULAR MATERIAL \
FROM SURFACE | Loie [[TYPE (=) FROM SURFACE TYPE
DIA. z| o w MATERIAL / INTERNAL GAUGE SLOT SIZE CE | BeENn-
tecnes) | £ | & 25 3 GRADE DIAMETER| OR WALL IF ANY ainr|romvel e | FiLTER PACK
Fl. Kk Ft a|g g &’ {Inches) THICKNESS {inchos) f. 10 FL il i) (TYPEISIZE)
1 '
—0-——=80 26 j steel—{2——250 —60 x
380 aktaa : /-5
0 - 380—F-20— steel 2 To IO 0—600 x4 1178
3866001251 —x steel ~250——060— -
X '
: '
i ;

(PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)

3

(0]
w

v §
o

W3ﬁﬂeﬁﬂrﬁ'ﬁ

STATE P

DWI IS HEV 1197

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM




ORIGINAL 'APR 30 1976

File with DWR

)

cC2i5

STATE OF cm..u:onm.« Do Not Fill In
THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES INO 107376
WATER WELL DRILLERS REPORT State Well No.

N ) 1A N2 Other Well No

(2) LOCATION OF WELL:

Dis o f: i o atlroads, o 4 w . O ne

L o

(11) WELL LOG:

|} _Total depth _fr. _Depth of complered well i,

| Foemation: Describe by cofor, character, size of material, and tivucinre

fe. e & (A

0=-7"3
_74_:\/5 W_paﬂ-_

(3) TYPE OF WORK (check):
New Well K Deepening [] Recanditioning [] Destroying [
If destruction, describe material and procedure in 1tem 11,

X = ZFU’ (,gwwemave(.
T e ( Vea(

50 0" Fine o coarde ara

00" -72U77ﬂai 2 coawe ornvel

(4) PROPOSED USE (check): (5) EQUIPMENT:

Domestic {] Induscrial [] Municipal {7 | Rotary K ({2 = 210" Fine Zo _coarde gnavellgansy clay

Irrigation [[] Test Well [J Other ] Cable 0 | 2100 =207 Fine X coanse vel/sanci: el
Other ] 2‘?0, :- 2?5’ (Zgg ~_Coarde

(6) CASING)JNSTALLED:

STEEL: OTHER:
SINGLE [] DOUBLE 0

If gravel packed

Gage Diameter ’
From To or of From To
fc, fr. Diam. Wall Bore ft. fr.

" Fine

%o _coars vel/sandy clay

O D00 | & 5/8].488

&7 0 300

P

3 or well ehniz:

Siee of rravel:

pescrive uns O Q20 dap wedded /% x 8 /50 CONFIDENTIAL = NOT
(7) pnnronAnoW = 7
Type of Evfuumm ur name of sereen
Perf. Rows \’
From To per per Size
fr. fr. oW fr. in, X in.

20 | 00 4

4 /8 x 3

(8) CONSTRUCTION:

Was 3 suriace sanitary seal peoyided? Yes X No O To whac depth ﬂ 2 fr.
Were any strata sealed agalnsc pollution? Yes o 1f yes, note depth of strata
Erom fr. o __fe. y) 2
From fe. 10 fe. Work stacted d/db 19 /b 2 Comploted j/f 1976
Method of scaling WELL DRILLER'S STATEMENT:
This well was drilled wunder my jurisdiction and this veport is true to the best
(2 )h \V‘::EER LEVE%S: - of my knowledge and belief.
Depth ac w water wis fiest found, if known ix.
Sundlng level befuce pecforating, if koowa fr. NAME Vw mn? ﬂm Smy
SundinE Yevel after perforating and devghﬁﬁ fe. (Forsom, Ari, Secorpmation) (Typed v peiitel)

(10) WELL ‘TESTS:

1f yes, by whom? Va'u%?“’}”

Addeew_Po 0. BOX- 451, Santa Ynez, (A 93460

as Pump tesc made? Vs No O
Ide xal./min, with fe. drawdown after hes. SIGNB_D];'i
Temperature of water Wat a chemical analysis made? Yes T} No [ (Nl DiRers
Was electelc log made of well? Yes () No &7 M yes, steach copy License No 21 0448 Dated e -

DWR 188 (REV. 8-88)

SKETCH LOCATION OF WELL ON REVERSE SIDE

£7133-750 8.72 30K YRIP Or osP



\ oriamnaL  1ON33W 29N3
WELL COMPLETION REPORT AN N I A O A

7/20/712

File with DWR
Page____of

Owner’s Well No. 2

CC280

STATE OF CALIFORNIA

Refer to Instruction Pamphlet

No. 859

10= 28171 pogea. 11-20~11

—— DWH USE ONLY — DO NOT FILL IN =

STATE WELL NO./STATION NO.

L Lyt ]

Lol

Date Work Began l LATITUDE LONGITUDE
Local Permit Agency _Samfa - BasrbaraCo I - IAPNlrrnsl.MTLEnl L1
Permit No. Permit Date ‘
GEOLOGIC LOG WRF T AWNTR
ORIENTATION () S ‘\;'ECI;HCAL ____HORIZONTAL _ANGLE ___(SPECFY) | N
METHOD FLUID_M]}..d__u M
O SURFACE DESCRIPTION £
"o R Describe material, grain size, calar o ) e
0 45 | Sand . ], Address 21H8 leléfone"RI"
45 60 1 Sandy Clay ciy: Sanba Maxia, Calif 93454
60 1140 ' Sand & Gravel . . "} County Sante Barbara Co
140 1 160 : Brown Clay s . | APN Book Page Parcel
__1&;__1_25_;@& & Gravel- ‘ “| Township .- Range Section
195, 260  Sand & Grave% C\lay Stre&kg Rakilo 1 1 e N Long 1 i w
260 ' 320 1 Sand/ & Grave T, T L
TIVITY (<) —
320 1 330 . Brogn&(}l@gv 1 ¥ ‘ NORTH -X_ NEW WELL
330 420 San &'Vie > R . j MODIFICATION/REPAIR
4201 428  Brown 'Clay. — . i KE?‘TE/E 14 V A R 57
28 1 470 1 Sdnd & Gravel . ‘ — Othor (Spocify)
70 I 4-80 e .BI\OWY.P. Clav \ ¢ —__ DESTROY (Dascribe
480 J 523 g Sgn,ﬁl &7 G—rzwe'l v ml"géoi’ga A:E:Zgés")
S F fLioy %ﬂ'flf = USES (<)
| o o = WATER SUPPLY
T T > Domaestic . Public
|l : G % J x_— lr:'::ll;n Ind!:nulal
. 1 . A MONITORING —
j ' = ﬁ' ” k “}£ }? TEST WELL
T T CATHODIC PROTECTION ——
— A7t o /12 -T2 _ | v oo —
i H BE DIREGT PUSH -
T T INJECTION ___
N 2790 CEMTER won o
I i CM/ / Uﬁ SPARGING
! ' Misirat or Descrbe Distance of Well om Roads, Bulldings RIS
j | Fences, Rivers, etc. and attach per) OTHER (SPECIFY)
: . . PLEASE BE ACCURATE ¢ COMPLETE]
:' E WATER LEVEL & YIELD OF COMPLETED WELL
y ; DEPTH TO FIRST WATER (FL) BELOW SURFACE
:, E 3;?5: ?.:vséT:.Am 200 (FL) & DATE MEASURED 1 1;'1 2=11
: ) ESTIMATED YIELD, * (GPM) & TEST TYPE
TOTAL DEPTH OF BORING _L_(Fcct) TEST LENGTH . _Z (Hrs.) TOTAL DRAWDOWN Y (Rt)
TOTAL DEPTH OF COMPLETED WELL _ 200 __(reet) * May not be representative of a well’s long-term yield.

DEPTH BORE- CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE TYPE(X) FROM SURFACE TYPE
DIA. w INTERNAL |  GAUGE SLOT SIZE
v (| BRBE| MO SRS WAL | CEAE W e | e pac
Fl. to FL éi {Inches) | THICKNESS {inches) Ft. o FL )l ey ey (TYPE/SIZE)
0 300 17 X PVC 8 SDR=2 1 0 1 50 [X
300 500 T X PVC 8 | SDR-21 040 ! Montery

ATTACHMENTS (<)

— Geologic Log

—— Waell Construction Diagram
— Geophysical Log(s)

— SollWater Chemical Analyses
— Other

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

1, the undersigned, cerlify that this report s complete and accurate to the best of my knowledge and belief.

NAME _RQn_l‘%;le:c__Dz:illz%
(PERSON, FIRM, CORPORATION) (TYPED OR PRI )

CERTIFICATION STATEMENT

up

C-57 LICENSE NUMBER

DWR 188 REV. 05-03 IF ADDITIONAL SPACE IS NEEDED, U$

NEXT CONSECUTIVELY NUMBERED FORM

S5 OSP 03 78838
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ORIGINAL
*_site with DWR

of Intont No.

- i ° W,
‘I Permit No. or Date.

ONBRVIE LS

STATE OF

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT
S.B.Co.Permit #5015

CALIFORNIA

Do not fill in

No. 153036

State Well No
Other Well No
(12) WELL LOG: Total dapmé_Gi_& Depth of eomplated woll_si:'l!t

from ft. to  ft. Formation (Describe by color, character, size or material)
(2) LOSAT{: N OF WELL (Seemstmcﬁnns) = (See Attached Log)
Couanty. a_Barbara Owner's W }; 1 = c P
Well address if diffecent from above. A.P.N. '129-010-26 = \\
Township, 10N R 33W Section 32 i \\y)
Distance from eitfes, toads, milronds, fences, eto = ‘;\‘Q
- AV
I ANY
A
(3) TYPE OF WORK: /2 N
New Well & Deopening O NN A
Reconstruction 0 ——\’:\ \S& -
(SEE ATTACHED MAP) Bealioning o NN - ¥ S\
Hordzontal Well BN\ - ART)
Destruction [] (Daseribe AN~ NN @A\
Lt O B e ~——
{4) PROPOSED s\ R\ N{
Dnmemc L - \ o\
lndxnlfnn = \,: N ¢ \‘r{,‘\\‘ ~
5 Industrial \> QO > e i
Woll INNNNWE .
# ﬁ\ \\)) > 2 \S‘.\)
ars S
WELL LOCATION SKETCH NN/} Othor ¥ =
(5) EQUIPMENT: (8) GRA ACK: Lon %? ({YA- =
Rotary Reverse [ N No Size N
Coble 0O Afr D lea r of bore__ N \§A\\ b4
Other 3 Bucket keds & 7;% \\S‘ v -
(7) CASING INSTALLED:(- (8)‘$zmvom\ R 040 X 2\& ~ -
Steel (O Plastio & \\4'\ Type of pe ng or'size of umr((\
b \ —
F T &g\o’r From 1Y To Q{% :
| WP '}\\ 4 E :
LA -
0 531\\1\9\ .511 37 Q40 X 2" X 32 Ro :
N 44 2ONVM040 X 2" X 8 Row, Horizontal Slot Well Screen
QAN W -
Ny
(9) WELL SEAL: N -
Was surface sanitary seal provided? Yes & No O If yes, to deplh__s_o_h- -
Wore stratn seslod ngninst pollution? Yes [} Nao & Intervalee o ___ft -
Method of sca ! w Work 1 04-00—y_B6 86 Complowed___ Q4 —=18—10 86
(10) WATER LEVELS: WELL DRILLER'S STATE
Depth of first water, if known ft. is well was drilled undey thy dkmm and thispreport Is true to the bast of ny
Standing Jevol after well plelion. £, knowl«lga and belief. é Z
(11) WELL TESTS: SICNED.
wa Yes (3 by whom?. (\Vun Driller)
)leRr:e of tesr o Pumn Ne Bater O Alr 1t O NAME__Floyd V. Wells, Inc.
Depth to water at start of t:t_._....___f:‘n 4::/ nnd‘of !ut;__._.ft g p. o(.l’nxﬁlz.) §cm.fb<6|-;7>ra!bn) {Typed or printed)
Qﬁﬂ ¢ o e & Santa Maria, Calif. 7y 93456
fcal nanlysis made? Yos [  No B If yes, by ‘whom? ty.
_us slectric made?  Yes No [0 If yes, attach copy to this report Liconse No. £57-229570 e of this rnpoﬂ__.Qﬂ.:Z.l:ﬁ.ﬁ......

DWR 188 (REV. 7-76)

JF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



1

- G »
FLOYD V. WELLS, INC.
“Dopend on Walls for Water”
1337 WEST BETTERAVIA ROAD
SANTA MARIA, CALIFORNIA 93455
(806) 926-8626
CALIFORNIA LICENSE NO. C57-229570

X

ISZOX 6

WATER WELL DRILLING LOG

Owner Company: Same
Well No.: $1 Rig: No. 8
Locationof Wel. 1/4 Of A Mile East Of Telephone Road, 100' North Of Santa Maria

Gun_ Club Road,

1/8 Of A Mile West of Santa Maria Gun Club.

A.P.N. 129-010-26 T-10N, R-33W, Section 32

Surface Pipe or Seal: Cemented Upper Bore Hole Size: 20" Depth:  50° Gauge:

Well Bore Diameter: 20" Depth of Casing Set: 5311

Casing Size: 10 3/4"0.D. Gauge: +511 Type: CL200 PVC

Perforations: Size: .040 X 2" Type: Vert. Slot/Horiz. Scrhumber32Row-Full Flow

Perforation Location from Ground Level: 372" From: 0’ To: 372' Blank
372 449' Vert. Slot
449" 526'Horz. Scrn.
526" 531' Blank With
Cap On Bottom

ﬂel Pack:  Type: Lone Star Size: Lapis #3 Quantity: 36 Ton

Bits: No. Used: 2 Size: 15" + 20"

Drilling Method: Air: Foam: Mud: XX

Material Used: Gel: 362-50# Quick Gel P-35: Foam:

Wall Started: 04-09-86 Well Completed:  04-18~86 Driller: Tony

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level:

Pumping Level:

G.P.M.:

Pumping Level

REMARKS:

-~

Nea Yestises, Prialars, Lithograpbery - Saats Muis, @



‘e

“Depend on Woells for Waiar"

\S3036

FLOYD V. WELLS, INC.

i

1337 WEST BETTERAVIA ROAD
PN T | FRRaTI Lo
FROM T0 DESCRIPTION
9 25! il Fine Sand
25" 76! Coarse To Fine Brown Sand
76 85" Brown Clay With Fine Sand
85" 181" Gravel And Sand
181’ 225" Gravel And Sand With Brown Sandy Clay
225" 315" Cemented Sand, Gravel With Some Clay
315! 3551 Brown Clay With Some Fine Sand
3551 385" Clay With Gravel And Fine Sand
385" 400" Gravel With Sand And Clay
400" 412" Clay
412! 4317 Sand And Gravel
431! 445" Brown Clay
445" 545" Sand And Gravel With Clay
545" 565" Clay With Small Amounts Of Sand And Gravel

Ken Yeilréas, Poclers, Uithopraphers - Sanla Mara, CA



IS3VY oo

o = - ¥ Permit No..22IS
_ Page 2" of 2 Pages
WELL PERMIT APPLICATION

‘ o = Plo? t?%an P )

. Indicate below the exact location of the well with respect to the following

r items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access
roads., well site elevation. Include dimensions.

Fiup FRetkaldea
Qanoeavin an
>
RiETer ,
(
- TR |
J 2O .wkeectmx I
‘ i
4
3
o o o e g . —
4 Bugeesbe s_:;; i \\\‘ L. .% ~— 3O —p~
3t | o eecret TpreET-—- — :Ez" X ®| pube ar SE. Gouh
2 = |
S 18 pE
N T
N o i Masin Gow Cuo
2SOl Tedewsz [Boak Bes. |
Bhads
|
ﬂ .

H~96 A




Tllo with DPWR

WON/Bw-326  (C269

ORIGINAL . \g{'{, WATER WELL DRILLERS REPORT Do Not Fill In
\

(Sections 7072, 7080, 7081, 7082, Wacer Code) N 0
.

% : 38%15
93\ HE RESOURCES AGENCY CALIFORNIA L it \NJ 32y /

DEPARTMENT OF WATER RESOURCES

)

(2) LOCATION OF WELL:

Count a Owner’s numbar, if an

Other Well No
(1) WELL LOG:
Tatal depth 3 9 2 fr.  Depth of compleced well 3 92 {1.
G SO CEREN anrtpts O COMpietes

| Formationt Describe by color, ehasacter, size of materlal, and tisueture

fe.eo fe.

0 - 27 _Frown clay

27 - 38  Brown sand

'l'omul\ig. Range, and Sectign T""] O"N 3 ﬂ-33 ""l:!

38 = 88 _ Brown clay

Distange from eities, s0ads, railroads, stc, S ec tv_ion BQL

86 -~ 97 Sand

97 - 100 Browyn clav

(3) TYPE OF WORK (check):

New Well [{]  Decpening [J  Reconditioning [ Destroyiog [

1f destruction, describe material and procedure in Items 11.

127 = 132 Yellow clay

132 ~ 2L7  Yellow clay & gravel

(4) PROPOSED USE (check): .(’) EQUIPMENT: |__ 247 = 273 Yellow sandy clay
Domestic (¥} Industrial [] Municipal [] | Rotary 0 273 « 281 & clay
Irrigation [ Test Well ] Other [] | Cable v 281 -~ 288 Yellow clay
Other ) 288 - 306 Yellow clay & sravel
(6) CASING INSTALLED: 306 ~ 332  Yellow clay
— G If gravel packed 332 = 341 Sand, grevel & clav
SINGLEY] DOUBLE [ 341 - 3QL Yellow clay
XEEK| Diameer 361 ~ 369  Sand, some gravel _
PFrom To o :} From To 369 - 38 1 Brovm clay
fc, fr. Diam. Wall Bore fe. fr, 38‘ - 391 Gravel & sand
)‘ Q 13921 8% | 1/4 391 = 392  Brown clay

Size of shoe or well rings 8x6x3 /l-l, Size of gravel:s
Descoibe jotae Tiel ded
{(7) PERFORATIONS OR SCREEN:

¢ of perforation oc name of screen Mills

Perf, Rows
From To per per Size
fr. fr. row ft. in. x lo. [
385 390 L 1 i x2 |
- é NFIRs.
FrOR nLSINTTA

(8) CONSTRUCTION: LT S i 0 b
Was a suzface synieary seal provided? Yes il No [J Towbaedepth 50 e s & B TR

Wete any strats sealed against pollution? Yo I Nel] £ yes, note depth of straea

From fe, 5 0 fr.

From fe. o fr,

Work stasted 12~b 19 71 » Complered 12=30 1 71

Merhod of izy_CEMENG_bebween two casings

WELL DRILLER'S STATEMENT:

(9) WATER LEVELS:
Depth at which watee was fiess found, 1€ known 381

fr.

This well was drilled under my jurisdiction and this report is frue to the best
of my kuowledge and belief,

{r,

NAME  Longwell & Taylor

Saanding Jevel before pecloesting, Il known 225
Sunding level altes pecforating and developing 225

fe.

(Person, firar, or corporation)® (Typed or printed)

{10) WELL TESTS:
11 pump test made? Yes [ No (W ¥ yes, by whoa?

Addees 403 So., Ranch St, .
S lLaria, Galifornia

1dx - eal./min. with - fe. deawdown after

Temperatuce of water Was 2 chemical analysis made? Yes [ Ne

hes. [StonED] 1’ N ’ 3 )
P, e
License No 2301_55"‘0"57 Dated. 1 —6 s 19__'12

Wz alecerie log madeaf well? Yes [0 No X If yes, ateach eopy

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (RrEV. 9.65)

56391030 10-8% 101 TRir O A oay
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(ONREBW-22R  ceaeH

*“The free Adobe Reader may be used to view and complete this form. However, software must ba purchased looomplele save, and reuse a saved form,

File Original with DWR

Page 1

of

Owner's Well Number #7

No. e0151331

State of California DWR Use Only — Do Not il In
3 Well Completion Report i T I l ]
Rofor lo instruclion Pamphiot State Number/Site Number

N
Date Work Began 03/21/2012 Date Work Ended 4/1/2012 —TT S e
Local Permit Agency Santa Barbara County Public Health Department T T
Permit Number SR# 108295 ___ Permit Date _3/16/12 APNTRS/Other

Geologic Log { Well Owner

Orientation ®Vertical O Horizontal OAngle  Specify ‘ ==
Driliing Method Reverse Clrculation Rotary Drilling Fluld _Bentonlle mud =
Depth from Surface Description o

Feel to Feel Descrbe materisl, grain size, color, elc —
0 30 Conductor Sand Well Location
30 70 Sand Address 2570 Prell Road ' ;
70 90 Gravel, Large City Santa Maria County Santa Barbara
90 95 Course Sand Latitde 34 54 14 N Longitude 120' 21 58 w
95 105 Clay, Brown with Sand Dog.  Min.  Soc. Den. M.  Bec.
105 139 Gravel, Larg9 Datum_______ Decimallat.____________ Declmal Long.
139 150 Gravel, Thin Clay Layers APN Book Page Parcel /
150 155 Clay Township 10N __ Range L Section
155 195 Gravel Location Sketch ||
(skuch must bo drawn by harid ofter form s printed.)
195 [200 Clay 2L Boliaiis .
200 [215 Gravel m 1O s e
215 230 Clay Y E Sl &1‘ O Other
230 [250 Clay, Gravel, Shale F Y i
250 260 Sand & Gravel i~ . e GE D 06
260 305 Gravel, Large - E. 6&1‘/{5’!\0(0 (24 Planned Uses
305 325 Clay, Brown l @E\I'ngef Sllu!i'Pf\!DPUMc
| meslic
18 GING , ¥ | frell €l g;g | @imigation [lindustrial
345 365 Clay, Brown = (?\ § l O Cethodic Protect
365 395 Gravel with Clay Layers ~ | O ¥ mfingm o
395 430 Shale, Clay B < _____ | O Heat Exchange
430|440 Clay, Shale, Fine Sand N S O injection
440 450 Clay, Fine Sand = '-ﬁ O Monitoring
450 460 Small & Large Gravels - i X O Remediation
460 465 Clay 0 8 Sparging
465|470 Gravel e il P
280 Ci Giastrate of describs distance of wall from roads, bubdings, fances, apor Extraction
470 ay rivars, eto. und etioch o mep. Ullodﬂbﬂlmlmy |
480 490 Small Gravel e NP, oo S P
290 500 Shale. Small Gravel [Water Lovel and Yield of Comploted Well
- Depth to first water 240 (Feet below surface
500 510 Clay, Brown Denth t0 Static )
510 525 Gravel Water Level 240 (Feet) Date Measured 04/25/2012
Total Depth of Boring 660 Feet Estimated Yield * 2,175 (GPM) Test Type Ccmﬂgg Rate
TestLength 16.0 __ (Hours) Total Drawdown 301 __(Fest)
Total Depih of Completed Well 550 e “May not be representative of a well's long term yleld.
Casings Annular Material
Dopth from Borehole Ty Material Wali Outside Screen Slot Size Dapth from
Surfaco Diamoter po Thickness Diameter Type if Any Surfaco Fill Deoscription
Fesl 1o Feet (lnches) (inches) _(Inches) (Inches) || Fest 1o Fesl
0 370 |28 Blank Copper Bearing 5/16 16 5/8 0 100 [Cement 10 Sac
370 1400 )26 Screen Copper Bearing 5/16 16 5/8 | Louver 0.070 }100 660 |Filter Pack 1/4 X 10
400 [410 {26 Blank Copper Bearing 5116 [165/8 E
410 |430 26 Screen Copper Bearing 516 16 5/8 |Louver 0.070
430 |440 |26 Blank Coppar Bearing 5/16 16 5/8
440 [460 |26 Screen Copper Bearing 5/16 16 5/8 |Louver +  |0.070

OWR 188 REV, 1/2006

Attachments Certification Statement
[J Geologic Log 1, the undersigned, certify that this raporl Is complete and accurale to the best of my knowledge and belief
[ Well Construction Diagram Name —ﬂm—wp et e ! bn’ ng, Inc,
£ Geophysical Log(s) P.O. Box 18 : Templeton CA 93465-01 84
1 soil/water Chemical Analyses 7 Addreas Stale
[ Other Signed A3 A ~— 05/04/2012 927400
J Attach edditional information, it | exists. C57L Water Woll C * Date Signed C-57 License Number

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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MAY 1 7 2012
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'TnaﬁeeAdobeReadarmaybeusedloﬁewandmmpl;aﬂﬂsrom Hec , soft must be purch I to complete, save, and reuse a saved form.
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Page 2 of 3 Well Completion Report 9 0 A, A o,
™ oo Stala Well Number/Sile Number

Owner's Well Number #7 No~g0154366 E_ITIW] =
Date Work Began 03/21/2012 Date Work Ended 4/1/2012 BOIS1334. - L ._;,_iﬂ! v
Local Permit Agency Santa Barbara County Public Health Department | T
Permit Number SR# 1082085 permit Date 3/16/12 TRS/Other
Geologic Log | VATATE Phvomes
Orientation ® Vertical O Horizontal OAngle  Specify
Driliing Method Revaerse Circulation RE Drilling Fluld _Bentonite mud
Depth from Surface Description
Feet to_ Fest Describe material, grdn size, color, etc )
525 530 Clay, Brown Well Location
530 546 Gravel, Sand Clay Layers Thin Address 2570 Prell Road _ : :
546 550 Large Gravel City Santa Maria County Santa Barbara
550 1660 Mulll Sized Gravel Latitude 34 _ 54 14 nLongitude 120' 21 58
560 570 Clay Deg.  Min.  Sec. Dea. M, Sec.
570 580 Clay Datum Decimal Lat. __ Decimal Long.
580 590 Small Gravel APN Book Page Parcel
590 620 Small Gravel Township JON___Range 33W _____ Section
T T 7T g
New Well
o0 o50 S North i O Modification/Repair
650 660 Gravel g i O Deepen
% £ Stocucl] a4 O Other
5 O Destroy
S Dasciide procedures and molerfaly
' Bellera e, R o aeios
anned Uses
L Bretl A IS Water Sunply
| [JDomestic [JPublic
§ N¢ B @imigation Clindustrial
by o O Cathodic Protection
9 g2 [l O Dewatering
£ O Heat Exchange
W | O Injection
8 E Q¢ O Monitoring
5 i 4—;:" ( O Remediation
{ ; ) O Ssparging
sme“%,,. SN O Tost wel
or describe distanca of wall from roads, bubdinge, fencon, O Vapor Extraction
Eitets B gt e || O Other
|Water Level and Yield of Completed Weli
Depth to first water 240 (Feet below surface)
Depth to Static
Water Level 240 (Feet) Date Measured 04/25/2012
Total Depth of Boring 660 Feet Estimaled Yield * 2,175 (GPM) Test Type Constant Rate
Test Length 16,0 (Hours) Total Drawdown 301 __ (Feet)
Total Depth of Compiated Well 650 Feet *May not be re, live of a well's long term yield.
=SS e LL_"M————"Q—M

Casings Annular Material

e D DR el She o el Dgmem
|__Foot to Feel (Inches (Inches)  (Inches) nches Fest to Faet
460 (480 {26 - |Blank Copper Bearing 5/16 16 5/8 100 [Cemant 10 Sac
480 |500 |26 Screen Copper Bearing 5/16 16 5/8 |Louver 660 |Filter Pack 1/4 X 10
500 |520 {26 Blank Copper Bearing 5/16 16 5/8 ¥
520 (560 |26 Screen Copper Bearing 5/16 16 5/8 |Louver
560 |[580 |26 Blank Copper Beering 5/16 16 5/8
580 (640 |26 Screen Copper Bearing 5/16 16 5/8 |Louver

Attachments
1 Geologic Log
[ weli Construction Diagram

|
. Certification Statement .
I, the undersigned, cedw that this report is complete and accurate to the best of my knowledge and belief
Name st ill Inc.

Person, Firm or Corporation

g Geophysical Log(s) P.O, Box 184 Templeton CA  93465-0184
Soil/Water Chemical Analyses Addrass, Clty 8Blste Zip
1 Other Signed_~~ Z; G : % ——— 05/04/2012 927400
Altach additonat information, ¥ It exists. C-57 Liconsad Wall Coniractor Date Signed _ C-57 License Number

DWR 188 REV. 1/2008 IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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*The free Adobe Reader may be used to view and cmm\lel: this form. Howsver, soflware must be purchased to complete, save, and reuse a saved form,

File Original with DWR

Page 3 of 3

Slate of California
Well Completion Report

Refor to Insiruction Pemphiot

[ DWRUsOny-GoMelAim

L—IW

Owner's Well Number #7 Nowg0164368° TN m
Date Work Began 03/21/2012 Date Work Ended 4/1/2012 _@D451331 o
Local Permit Agency Lo b ¢ P T T e )
Permit Number SR¥ 108295 Permit Date 3/16/12 APNITRS/Other
Geologic Log | Well Owner ]
Orientation ®Verical O Horizontal OAngle  Specify
Drilling Method Reverse Circulation Rota Drilling Fluld Benlonite mud e
Depth from Surface Description —_—
ngt o Feel Describe matarldl, grain size, color, elc . —
Well Location el

Address 2570 Prell Road : F
City Santa Maria County Sanla Barbara

Latitude 34 54 14 Nlongitude 120 ' 21 58
Dog. Min, Soc. Deq. Min. Sec.

Datum Decimal Lat. Decimal Long.

APN Book Page Parcel

Townsh

| O Modification/Repair
! O Deepen

! QO Other
i O Destroy

} Describo procedures and malarials
untder "GEOLOGIC LOG™

Planned Uses

® Waler Supply
[JDomestic [[]Public
[Dirmigation [Jindustrial

l O Cathodic Protection

O Dewataring

O Heat Exchange

QO Injection

8 s
s__ Q@, W Il O Remediation
3 O ¢

West

Tar
E""’Qn

East

O Monitoring
it O Sparging
| O Test Weil

south  Resevo: r

Bustne or descte dielance ofweh o soud, bullings, fencos, O Vapor Extraction
ola. necesasry.
Pt st s e e || O Other

[Water Level and Yield of Completed Well"

1 well Construction Diagram

Depth to first water 240 (Fest below surface)
Depth to Static )
Water Level 240 (Feet) Date Measured 04/25/2012
Total Depth of Boring 660 Feet Eslimated Yield * 2,175 (GPM) Test Type Constant Rate
Test Length 16,0 (Hours) Total Drawdown 301___(Feet)
Total Depth of Completed Well 650 kst *May not be representative of a well's | term yield.
M—
Casings _ Annular Material
th fr Borehols Wall Outside Screen Slot Size Depth from
e Diamotor  TYP® Material Thicknoss Diamoter  Type iIf Any Surfaco Fil Description
Fest lo Feot _(Inches) (Inches) _ (Inches) (inches! Feel to Feat
640" 650 26 . |Blank Copper Bearing 5116 15 5/8 ] 100 |Cement 10 Sac
100 |660 |Filter Pack 1/4 x 10
A i E————.
Attachments : Certification Statement
[J Geologic Log

I, the undersigned, cen;% that this report is complete and accurale (o the best of my knowledge and belief
Name t illing, Inc.

Person, Fimn or Corporation

DWR 188 REV. 172008

g Geophysical Log(s) P.O. Box 184 Templeton CA_ 93465-0184
Soil/Water Chemical Analyses Address Clty State

CJ Other S*emd__/_f»- Ap— > 05/04/2012 927400

Altach addilional I il oxist: C-67 Licansed Walar Wall Contractor Date Signed  C-57 License Number

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM
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STATE OF CALIFORNIA

ORIGINAL A THE RESOURCES AGENCY C o ow Do not fill in
File with DWR »DEPARTMENT OF WATER RESOURCES 5 . .
) : WATER WELL DRILLERS REPORT ~° . 32277 0
3 .N(*we of Intent No, - : L > Stute Well No.
Local Permit No. or Date T Other Well No.

— (12) WELL LOG: Total depth _Z10_ i Completed dopth _700_¢¢
—| fromft.  to ft Formation (Describe by color, character, size or material)
- 0= =2 ‘Top Soil

- 2 - 104 Brown Sand

(2) LOCATION OF WELL( instructions): ) A
County m&_%w Number._@ 104 — 121 Brown SAndy Clay

! Well address if different from above .V =

121 197 Sand & Gravel

T Township—LO M- Range_ BB Section D2 197 - 222 Brown Clay

Distance from cities, roads, railroads, fences, etc..

w222 -~ 314 . Sand & \Gravel
& 314 - 331 Brovn QLLy A

331 — 358 Sand & Ghayel

t e e

- |- - 358 - 362. BxawnClay =

l- } er -~~~
% " WELL LOCATION SKETCH < Q’;"&‘b")

. - 362 _ 379 SakE/RCravel
. - (8) TYPE OF WORK: , A

Uﬁ‘\/\ * | Néw Well ‘B Deepening O] =/9 — 390 \\| Brogh Clay
Reconstroction I 390 - 404 Rand & Gravel

. ’r&‘{w + | Reconditioning ' (] 404 A3 rognClay
s - = " | Horizontal Well (| 413 - S @rgvel

Clib | | tpi Destruction [J  (Deseribe - - 92 oV ~Clay
! . - | destruction materials and pro- R & Gri ﬁl@l

_ Rw J | cedures in Item 12) 55 mC
: | (4) PROPOSED U 2,\ — 57 Sand A SeEr
. ) _ ol | Domesic 7 A573 - <§3§§) ) Br

. T ‘ Irrigation Y / 8585 BN $@Ha Wravel

: ; Vo ' ‘ Industrial [ ; B@C?ay
‘ : Test Well [®] QY 627 Sand & Gravel

. i g{“\%»%%—mm oty

DY~ — XM

N SN
(5) EQUIPMENT: o % (&C )
Rotary £ Roverss (] < No d/@% : /A\\(jﬁ
Cable O Alr D etonof bore o (C\\\\}\
-~ Other O | ) Sked from Z?O_ i =
- {7)' CASING INSTALLED: ® w o ‘ &_}v =
' ALLE 8) PER : S1 = =
Steel 3 Plagie I \q\@) )J Typgel \;g?amféggf\\ - -
From Di Gnge or ? : N Rt = !
R fl iﬁ“ Wall e ot Size -
0 708, 34 200 400 1<\ W88, 040 =
SN =

(9) ‘WELL- SEAL:- -~

) Wnsmrfmmnltarysenlpmv(dcd? YsD{ NoD ll’yu,todeplh__ﬁo_it - ; - s =

Weresirata sealed against pollution?  Yes [ No (%
Method of sealing . CEMENE

Interval

ft

b P a6
Work storted___ =/ £ : lé Completed =Y 18

(10) WATER LEVELS:
Depth of first waler, if known

WELL DRILLER’S STATEMENT:

Standing level after wefl completion

i This well was drilled under m}l jurisdiciton and this report is lrue to the

(11) WELL TESTS:

R | best of minknowledge and belie
\:S QO YUm,-.

. e Signed
- . Waswell test mado? Yes 1 whom? =5
~ Mg Tyoeoftet 1 Pump *3 N W 2y, by whoos At G- |nave__ Filipponi & 5 T pebn. Drilling
Depth to water ul allr( of test ft. Atend of test it P. o !Pw{lrsqsorpomﬂoa) (Typedor printed)
" Discharge LAY wl/min after hours Water lemp Address .
- ‘Chemicalanalysismade? Yes (3 No 09  If yes, by whom? City A dero, CA zip 93423

Wascleéctriclogmade  Yes 7 No @ 1fyes. attach copy to this

L)
DWR 188 (REV. 12-86)

LicenseNo. 432680 Dateofth[s report L

- 85 94355

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSEGUTIVELY NUMBERED FORM



WONI3W - 22 (el
ORIGINAL STATE OF CALIFORNIA Do not fill in
THE RESOURCES AGENCY 6
Fille with DWR DEPARTMENT OF WATER RESOURCES No. 17210
5 of Intent No. Z198 WATER WEIJL DBILIERS REPOBT State Wall No.
‘l‘ermlt No. or Date__ Othor Well Na.
(12) WELL LOG: Total dep&h Depth of completed we&,ﬂ.
from ft to ft. F b, {Descrbe by color, choracter, size or materal )
WEL 0 -__130 Tan sandy clay
gﬂ,} OCATI%.E,,(}EM L we",;fﬁ,’,?,}‘fﬂﬁf,’l " 130 - 228 Grayel with clay lenses'
Well address ifydifforett from sbove— 30 (2_Tolephone 229 - 345 Sandyhztan clay
Township, u\ )3 R %%W Soction > 2, 346 - 3860 Fine g'I\.‘a\J\;Q.L
Distance from cities, roads, railroads, fonces, otew APN 129—01-18 Sbl ] {\ n sancy Q'LRT
A6 - 520 Npatse sand,
.Nv
ek (\_ \“}
= N
Y4 il (8) TYPE OF WORK: 72 ANY
~ ;ﬁ'ﬁ:h U132 | Now wen % Decpening [ N e
' Reconstruction 0 - \\ <v
Reconditioning ] \\ = v @ \\\?
Horizontal Well o :% N = RNNES))
" Destruction (] (Describe - NN QA
@' procedures in Item N £ ~ é_? M
&l ® (@) morosm)\s FENGY AN
ﬁ \ =~ ‘\ e _ff\\ \\\_
6?‘” ?a AP Irrigation \\\ ‘\\<v ,\) ;\‘q 2 N
; )0) % Industnal\ (Q))-\ “\\‘} >
5 | wel / NN\ S
Jm.__ T r— A e S Sl Shzc"X\ ‘Q \\Q) byl 22 \\\\\V
ﬂ{mﬁﬂ /7 | Muntct 0 [= Y "/;‘\W‘A@?
WELL LOCATION SKETCH _ \\| /} Othe A oY = b\}X\/
(5) EQUIPMENT: (6) cmw‘k ACK: \ 1 ,/\’ o X
Rotary KJ Roverse [J /(\\*Q,go
Cable [J Ar 0O Q of bor " phoEom ~
Other 0O Bucket [ \k\eddto g,, \\\,\ N
(7) CASING ms-rauzo:\/g‘\ (ay\bxmvomﬁ é‘\:*
Steed [  Plastio (X €0 ..,:u\b Typo of perfiga qgor oni scwonf('\ v' ~
; -~ A From To << Slge) s
I‘?t).m Tmo‘ R 31?1? Gag&l T ﬂ\ \\{\\\\) g ‘\,/ sgl:}‘ 2
y 52} By [ 200 [ 400 N | 520° Jaereen | 125%2x26
N/ R =
SRR -
(8) WELL SEAL: R 55 -
Was surfaco senitary seal provided? Y&)b No [ If yes, to depth22 _ #, -
Were strata sealed againsé pollution? Yes [J No Interval . _____{t. -
Mathod of sealingDU Work s 9 Completed Z/1C/E5 19
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:
Depth of first watoer, If known_ ft | This well was cd under my ﬂuhd!cﬁ and, i teport iz true to the best of my
Standing level after well complelion 298 &t knmkdaciff "‘1 /&-
11) WELL TESTS: SiGNED.
sv.u)wau test made? Yes No 3 If yes, by whom?rSYVHS (Wel Drillar)
Type of test Pump Bailer [J Alr lift O NAM t V 1
Depth fo water at start of test__ 298 f. At end of tut—ft,326 (Porson, frm, or c"’”'“"‘""’ (T”M or Pg"%"i’? 5
Discharg2 00 al/min oot houss Water otempo'ruhliﬂ..____ Addross. -
TN acalyits mode? Y No 3 If yes, by whompPLCLO L& Cry. 2
5 electric lug!rm\d«i’o Y:: 0 No ['2‘ 1f yos, attach copy to this report Liconse N 40672 ——Date of this lowm_lé_lé.&;_____

DWR 188 (Rev, 7-70)

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM
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ORIGINAL WATER WELL DRILLERS REPORT Do Not Fill In

File with DWR

(Sections 7079, 7080, 7001, 7082, Wacer Code)

N? 40806

7 APR 3 013 / THE RESOURCES AGENCY OF CALIFORNIA
-‘- ' f DEPARTMENT OF WATER RESOURCES S
4 Other Well No
11) WELL LOG:
Toual depth 170 ft, Depth of completed well 470 fr,
Focmations Dascribe by coler, cb T, tl3¢ of matesial, and siruciure
{t. 1o g fe.
(2} LOCATION OF WELL: 0 =) 2 Soil
- i; a Quwaer's number, if s 2 ~ Bl Brown clay
Township; Range, and Sectionf" 7 T +2 Conl] Re33eW ol & 108 Brown gand
Discance from cities, rosds, gilroads, etc, Sactlan 32 105 = 119 Brown Cl:
3 119 = 1b5  Brown clay & rock
(3) TYPE OF WORK (check): x| 150 Gravel
New Well X Deepening [ Reconditioning [ Destroying [ 150 - v T3 Iellow_qlﬂ_&_&ggk_
1f destruction, describe material and procedure in Itens 11. 173 ) 187 Yeollow clay & gand
(4) PROPOSED USE (chkeck): (5) EQUIPMENT: | _ 187 . 217 Yollow clay & rocl
Domestic [] Industrial [] Municipal [] | Rotary O 217 = 213l Brown clay
Irrigation [ Test Well [] Other [J | Cable bd| 23k > 253 Yellow cley & rock
Other [l 253 = 38); Yellow clay
(6) CASING INSTALLED: 35l - 358 Gravel & rogk
P . If gravel packed Bl - 397 Y.
SINGLE [Jf DOUBLE [ 397 > hoO ~ Gravel & sand
e Loo - Lol Yellaw elav
m Diameter >
From To or of From To ) !(‘_8 ] )!1 1 Gravel & sard
fr. f, Diam. Wall Bore ft. fe. ’11 1 iz )!97 Yellenr o ay
: 0 h7d 8 = 1127 2 430 Grovel & asnd
130 & L3 Yellow clay
O Wik i L62 Gravel & gand
. Size of shoe or will cing B x85/8 Siza of aravels ha2 e L70 Yeollow clay
¥l Describe joln Weldod i b
(7) PERFORATIONS OR SCREEN:
Type of perfaration or va f scceen M-Llls
Perf, Rows B
From T Size [ Coment 37 L 1
xf:. f: :’::I l}:" : in. x in. PL&E
Lh2 162 1 2 X 2
oy A\ 3wt gl gewsy & ) L i v
CUNCTDEINT AT = T80
EQR _PURLIC REIEASE

(8) CONSTRUCTION:
Was 3 surfaca sanicary seal provided? Yng No [J

Towhstdeph 50 4

Were sny steata sealed agalast pollution? Yes IS¢ No [

If yes, note depeh of strata

Feom 0 £ w0 50 fc.

From £e. to fs,

Tom {1
Method of eesling__Coment betweem two casings

(9) WATER LEVELS:
Depth at which water wai firsc found, if kaown 35’4—

fr.

Standing {evel before perforating, if known 311

fe.

Work started 2"'22" 19 ZL 3 Compleced h‘té-* 19 TL
‘WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this veport is true to the best
of my knowledge and belief.

name Longwell & Taylor

311

ft.

(Pessom, fism, or corporation) (Typed or prinfed)

Addeess 103 8o, Ranch St,

. Standing level afser petforating and developlag
!E ‘0) WELL TESTS:
ump test made?  Ye No [ 1f yes, by whom? M & W Pump
| 5 3 200 xal./mio. with 51 {c. drawdown 2fter 8 hrs.

Temperstuce of water Was a cherlesl analysis made? Yoo 0J__No ﬂ
+

Was electric lop made of well? Yes O] No CIC 1 yes,

ateach copy

gy g LT
| (Siowm) ST Lo v

yﬂmﬂ
License No_230185=C57 _ 1or  L1a27- o

SKETCH LOCATION OF WELL ON REVERSE SIDE

DWR 188 (Rev. 9.8m)

80301.550 10-63 sou TRIP D A osp



WELL LOCATION SKETCH

4 2(0);(0
e wli e FROUAN 34T 0 1A BT AT RE
, , NORTH BOUNDARY oF sEcTion & 1+ 1% * B FAY N
;.;; \'rtl:j iilcl : 08 AT N ’J PR Y
O R $L2 - = S T—— ¢ sl o B
: B HLOALTR PRI ¢TI SER e LRI K| etk O I & iy i
‘"' 1= | e T FR R UR T IO 80 ks g (‘ s
crscnear ::_:_'_._ St A PR o S RN (S, S o e e e ot "
'% CIRR N ’Nzii-% o s HIAWQ (1)
B e CoEE Lo T, SR
! |{ “E 8 . 0" =' e . g;—"" s o .[ i o -'.I.;“"' l:‘:‘}a
3 R T "L"--'-..a
D = RS . l'. - ---..q- il gl - ‘l. l' xiasy B RS ¥ .‘-L I % ¢ : i
Y . Ir.l ST~ g PN Evicesd Township Tie 10w -cw—\n]\v_ﬁ,
i —~ e i e - . et ek PO M s G L
B it o5 & £ ’ .- . Raage .= o 33 Y4
S A IL - ik - NG s IS B Ve
. : “ I - ! Section No. 32 ‘-
L I - 4 s A
28 bt dy il B = s #Hae ® §u %
¢ 7 . ‘.Ib L 'wl ) I ¥ e - .‘: -l' w —— 2 -
S A -
EEs | R ~ R &
“adt: L4 % 0 s 23 : = A
AT - ] e
s K | D _ Fioe) ©
o .[J s .l x’l: 3 - ':
¥ ‘ 2 = Y d
L. Sl MILE . % MILE
A. Locatiof of well in secfiodized areas, — :
Sketch roads; radroads,. streams, or other featufef as necessary. ‘
~ “efg F 2 -~ T l . 3 ;
, F ks 2w i I S5 < ~  r
I P b - rot _ . ‘.
) L5 = o ¥ NORTH;- 1 \
s il
I
o 3 = T A - i
T west ) - EAST | T
& R = o &
. s . 5 - s R - > — --: s T ) .:.-_n ‘1:.’
U N S o I, A i N o
SR s . 5 © = 0 ey O d
L] t . v v N - ‘-!- - ~~ '.—
ot g ; R $13 : 03 5
. SOUTH. ) & - T s = .:'r )
. B. Location of well in"areas nowsédtionized, Wone - - - '.-'. i M . 2
: Skgtcb n:lnds, railroads, streams, or othel*'feaﬂi:aasnecemry' b a0 . s i o T L o
Indicate istances. * L = -
. D il e e =
Iy < Tt gl sE g §1YE ik s ,
SRRV EDEL TR
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. [ONSHW SO LU
: )L/ - C\‘s' C/(. ( ; , 4

Gawtn Bachara Cogury 1 ( \/LJ 14V, @ Ll

PU%EKH ea Ith Environmental Health Services

DEPARYERENTY

225 Camino Del Remedio, Santa Barbara, CA. 93110 ¢(805) 681-4900
2125 S. Centerpointe Pkwy., #333 * Santa Maria, CA 93455-1340 4 (805) 346-8460

A ST, 500105 95

TYPE OF PERMIT (Please check the appropriate box below)

“Modification™ means the deepen- | FOR OFFICE USE ONLY
ing of a well. reperforation. sealing Rec’d Date: !2 2

or replacement of well casing - :
Rec'd By:) [ é} Wiwil 1/6

B Construction or Modification  $715 (3 hrs.)* [4669)

construction of one completed well

S Y N —

O well Inactivation $595 (2.5 hrs)*  [4667]  Not used for a period of one year sr¥ Q05745
EF weibssaais: $475 (7 hrs) * (4668) Abandonment - Complete filling of DREGIEEE: O ‘]

the well B ]

% An hourly rate fee of $110 will be added for those projects that require staff time in excess of that noted above. Final project ap-
proval will not be issued until all fees are paid.

Required Attachments: Plot plan indicating the location of the well with respect to the following items:

1. Property lines 7. Sewage disposal systems or works carrying or contain-

2. Drainage pattern of the property ing sewage or industrial wastes within a two hundred

3. Access roads and easements (water, sewer, utility, roadway) foot radius of the proposed well

4. Existing and/or proposed structures. 8. All perennial, seasonal, natural, or artificial water bodies

5. Existing wells within a one hundred foot radius of the pro- or watercourses, including location of one hundred year
posed well floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed well site

- ArpLicanT: O Property OwnerBhLicensed Well Drilling Contractor [ Owner's Agent (Awhorized in writing)

Property Owner S ¢ i 7 A Madve Via eCy d Telephone No. (7¢Y ) 636 - ¢ 279
Mailing Address: /006 S eqnvem Gucde Placenfrr L 12870

Street Direction Street Name City State/ Zip Code
(If applicant is other than Property Owner):
Applicant’s Name rq A //2/,)1.3 Fedel | Telephone No. ( £05 ) 6 £8.- 2208
Applicant’s Address: _ ¢/ [q({u iy | Wi Boellton CA 93727

I’ Direction ‘Street Name City State/Zip Code

Site Location: _ 25 2 7 -,.4-¢J_ Coad  Sadt Muvia  CA_ §34S5

Street Direction Street Name City State/Zip Code

Assessor's ParcelNumber / 2 9 - © 2 © -C 2 8 Sat /X / /)& Fishe (/| [/ | 7

Well Use: ﬂDomestic Water O Agriculture Water O Cathodic [ Test [ Other
Drilling Method: p Rotary [JCable O Other

Other Water Sources: O Public W Private OJ None

Proposed Depth ft. ion

Well Bore Diam. in. | Type: O Steel O PVC O Other .

Sealing Material (Check) Wall / Gage in. Diameter in. Annular Seal Depth fi. L j‘(/

LI Neat Cenieni. ‘T Clay Additional \A//c?rk ‘PCSCI'IPIIOI‘I ,ML—fv&%aaf"}u = m-m—%mq—mH AT

O Cement Grout mConcrete E{C&Vﬂ w‘/{( 7“/ “KIQ‘S“ [Of Pipt AL TR, // Y Lt ,{
Note: A 50 ft. annular seal is required for wells serving multiple connections.

EHS 46-1 (Rev. 11/08)
Page #1 of 2
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LEGAL DECLARATION
LICENSED CONTRACTOR DECLARATION
I hereby affirm that 1 am licensed under the provisions of Chﬁtnr 9 (commencipg with Sec. 7000) of Division 3 of the Business and Professions

Code (B. & P.C.) as a well drilling congractor (C-57 license) and u&‘il licansg4s jip (ull force apd effect.
[ ‘_ru,(./ A‘» TL 'va—ﬂ*\ “/2 /Ccc’
nnt \nmco Dnller Signature of DrAller
LicNo: 5”72 ¢S S Office Telephone £ S ©E% £-20 ¢ Cell Phone: 45 5208
Business Name:  /Jw A %Mp g /e (! Address 49 T odoial Wiz Boell b, il g (2.7
(Complete ‘A’ or ‘B’)

A. WORKERS’ COMPENSATION DECLARATION
| hereby affirm one of the following:
O 1 have and will maintain a certificate of consent to self-insure for workers® compensation, as provided for by Section
3700 of the Labor Code. for the performance of the work for which this permit is issued.
h | have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code. for
the performance of work for which this permit is issued. My insurance carrier and policy number are:
Carrier St )‘c )Fuhl:c{ =z ~_ Policy No.

ué s N pate 25 [o2,

B. CERTIFICATION OF EXEMPTION FROM Wom\ms COMPENSATION INSURANCE
I certify that in the performance of work for which this permit is issued. I shall not employ any person in a manner so as to become subject to the
Worker’s Compensation Laws of California.

g

Applicant Signature 2 {;

Applicant Signature Date

Notice to Applicant; [f after making this Certificate of Exemption. you should become subject to the Worker's Compensation provisions of the
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

When signed by the Environmental Health Specialist, this application shall be deemed a permit only for the work described and is not
a “permit for development” as that term is used in the Califomia Subdivision Map Act. Please note additional permits (e.g., electrical
installation, wasle discharge requirements, land use clearance, grading) may also be required from other agencies. THIS PERMIT
SHALL EXPIRE upon completion of the task authorized or one year from date of issuance. whichever occurs first. No changes from
the approved plan are permitted without prior written approval by Environmental Health Services. Final clearance will not be issued
until all fees are paid and a copy of the drillers log is submitted to Environmental Health Services.

I hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well construction, repair, modification, de-
struction and inactivation. The property owner. well driller, or agent will furnish Environmental Health Services a copy of a com-
pleted well log upon completion of well construction.

I certify that | have read this application and declare under penalty of perjury that the information contained herein is true, correct and
complete, | hereby authorize representatives of Environmental Health Services to enter the premises for the purpose of inspecting the
site and work described herein for compliance with county requirements.

REQUIRED INSPECTIONS / FINAL CLEARANCE: After permit approval, and prior to covering any components, an inspection
must be scheduled directly with the approving Environmental Health Specialist at least two (2) business days in advance for:

. The sealing of the annular space on a well:

2. The destruction of wells;

3. Any operation stipulated on the permit to address spec:ai or unusual conditions.

4. Final clearance of the well will be issued upon re§cl he dn]l } well log..,
Slgnedj<_ clx«c /4/‘4. L’:(/‘c/e/ e Lu---«é‘« ol /J- 5/08
Apphicant (Prnt Name) App| uam schrmum Date’
APPLICATION DISPOSITION: /)pprove‘d -~ Denied / .
;v /‘ ? /,r v ’, A
Signed £ _ it A ? \/ 7L
Enviroomental Fealth Specialist Date
S FOR DEPARTMENT USE ONLY 259 /
Fixed Fee Rec'd: by Tﬂl(’l’]‘éDatelAmt (2] >>] 0% §_7/5  CreditCard I Check/ReceiptTrans No
& ,q :) %q [’ Hourly Billing® Applicant notlﬁed of amount due by Plan Checker (Initials) Date:
Rec'd by: Date/Amt $ Credit Card: E] Check/Receipt/Trans No: #

Date plans resubmitted (1) D e D s / (2)
R - 7 z\,- _f PL[,/L//}"O(/_) H

E & CQ%M?O{‘ R u.(/ r (, - / 7 P
on Approved by: - AL adb Date' = S L

Final Clearance by: [\ 5 -"L./éd«-f/x[‘* Date 3 E/ /t /OCI}




ENVIRONME
SANTA BARBARA C

WELL PERMIT FI

Well Permit Application Received

—

gite Investigation By

page _ [ of ! pages

NTAL HEALTH DIVISION
QUNTY HEALTH CARE SERVICES
FLD INVESTIGATION RECORD

ﬁqﬁe

@

(7 7/

L </ /

7
SUBITES W g €%

Date /

Findings: (Check applicable boxe

Overhead Power Lines

s and give clearance)

D Animal Enclosure

a0

Sewer Lines

[

-

Creek or Watercourse

petroleum Tank or Pipeline

00

-

Other

0 ‘

(A TR N | N (A [ |

£ (Ut ressedd

Comments:

Aot in ¢t 5‘/“‘{

o Vs
T L.’k l,)'. < ? LY
\z;g<.§§f“ (A =
Application Reviewed and Approved: By ’\ \\>,_u),( c gase 14) 9 ¢ f)é
Work Tnvestigation Record
( bate_=/ 5,67 Well Site #:
Casinag Infcrmation Borehole
Type: Steel Ezl\pvc E;] Other L Total Depth of Well:
v / \ 2 2
L/
Class/Gage/NSF 2nnular Seal Depth:/él ”1(C2;£;=,,”
ASTME - ¢ 5 .{,_(;{f,'»u 2{—3:(— Well Bore Diamester:
/ Cd¥2ﬁt5[/iﬂ' .
Diameter: ctal Deptn: Sealing Materiel:
jjz‘ /)rcc‘?ééb 1 &0
-
Casing Schecule (jctﬁcfkﬁ Amount:

Method of Pour:

Use of Tremie:

Driller(s):

; . ) L
/2 et CaNC ot ol Se (

g hoe lele on 3’/?/09.

Finzl Inspection and prova

Ll

<

Notice ot

W-320P Rev.

12/89

: ?ASIZCK.
work Acceptance/ReJEeTEen Sent to Well

9 — \ S
By /\:ZZLVQJL&C(Z‘ Date 37/ ‘S/C’C}
€T

s 1'///
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ORIGINAL STATE OF CALIFORNIA Do not fil in
THE RESOURCES AGENCY
with DWR

of Intent No.

Zq&mﬁt No. vr Date,

2463 (]8T

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

No. 139063

State Well No
Other Well No.

(12) WELL LOG: 1o deplhi‘ﬁ_ﬁ. Depth of

from f{t.

ploted well 478 ft,

ft. Formatitn (Describe by color, chamCter, size or material)

0 - 165 sand] sendy clay

to

2) LQGATI F . ; i
(2) LGGATIgN 0F WSIL e vt 0 L
Well address if déﬂ'el t from nbove, 5 OWH. %oar.' 3 % - s . = Al
To l'. ﬂ“ Range. %%W Seeti q Eo - dﬂ) WW a%\//:’
ved

Distance from cities, ronds, milroads, fonces, ete.

256 - 360 oan

=i o]
433 - 405 and/ gravel
N

» x%Q. (3) TYPE OF WORK: /7
' \‘4;_:} v New Well & Deepening (] 124 5\:\ Y
" b1 3 Reconstruction im} - \5\ &\9
’é{ l Reconditioning O A:\t; - & (‘d:_v
( " D Horizontal Well (] \;::;&;‘\ - (\\\ @)
- Prteon ) s | NN ) . K\\“/
procedures in Item be = - & )
= RPN
| saesell | (4) ProposeD VAR A7)
" Domestie ,.\ Q.V i ___::.._T'\\ N @_‘ \&
' Irrdgation < ] P ‘Q\v A\) s\_\v Q}
=y T Industrinl S> a = &\))\\—\/ \\-.,
oz . P Tedt Well \ = NN Py &
e Dowingswm R MHBE5S Stov\&\ EHNY) - 2 N\
/2 | Muntetpin, N K A
WELL LOCATION SKETCH )\, 7:Other A olY ~ N
(5) EQUIPMENT: (8) GRAVELMACK: \’\\\, X e
Rotary XK Reverse [0 Q:'}‘{l Nt\é S N ((i\\‘ A
cble 0 Ar @ N DiEimgter of bo N~ tentorations
Other O3 Bucket [] \;\g\\@‘ — Lomp \\) 7 -
(7) CASING INSTALLED: (a)‘l‘snwomﬂb% NS - 300 blenk
Steel [1  Plastic O Cn& O\ | Typo of perfpfatidn or dize of mcﬂ“(& = = . u?
From To \Dia.‘l G%Eo‘ Fﬂ{\’\\] To y @}h@ DU~ 220 2¢ oo per fook x 00
{t. fL{( Pin. all LARNN ft. size 290 - %0——.—0-4@46%’3‘
0 |T78EN e 7l . z
N | P ila e R JEECN4E = FG/L X
%\;\\S\) | 435 -458 0M0 scecen
(9) WELL SEAL: PRy -
Was susfaco sanitary seal provided? Yes X1 No O If yes, to dept ft. - en X .
Were strata sealed ngainst, pollution? Yes [ No Interval it

Method of scalun

i £ Ju:
Work sned—_ 0427 _10_OL  Complaed 014 .7

(10) WATER LEVELS:

Depth of first water, if ¥oown

Standing level aftes well comp!edmzég

{t.

it

WELL DRILLER'S STATEMENT:

Yos No O If yes, by wh

This well was dritled under my jusfsdictioy and this report s true ta the best of my
knowledm?gd beu;lf
SIGNED. 4] B ;

Alr lift
At ond of tes

(11) WELL TESTS:
Was well test made? %

Type of test Pump Bailer {J
Depth to \\%(br nt start of tes! 2_6 ft.
w;'uq____.__gnl/mln after <7 ____houms

ral analysls minde? Yes [J No (O If yes, by whom?

LB

Wafer tempemture |

t

S { Well Driler)

NAM whnadon for Santa Ynez Vi

Pogsdn, Hrm, or corpomtion) (Typed ox printed)
Aaamss__M_i&mi_ce P.0 /}.m( 6la

electric Jog made? No’@v If yes, nttach copy to this report

Yos (O

City.
Date of this repon__m

License No.

DWR 188 (REV. 7-76)

IF ADDITIONAL SPACE {S NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM
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':r}

“UNABLE
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e

LERS REPORT

(Sections 7079, 7080, 7081, 70 2@0&10)

*

THE RESOURCES AGENCY OF GAL!FORNIA
DEPARTMENT OF WATER RESOURCES ™

% State

NO,

(,COlu
)

* Do Not Fill In /

38144

Well No

Other Well No.

Tocal depth

(11) WELL LOG:

6

fe. Dopth of completed well

4,76

fr,

() | CO _| Pormation: Dascribe by color, characier, size of materisl, and siruciure
I 16 /L \ = ft. to ({3
(2) LOCATION OF WELL: 0 -~ L4 Scil
Count Owaoes’s number, If an; l]— - 56 Brom _QlaY
Towlﬁ!, Range, and Secticn T 1 O"N q AL -‘I S 6"‘ 9’2 Brmm Saﬂd
Distance from cities, roads railroads, etc. Sgctlon 13 97 L] 1 27 BmmCT ay
127 « 146 Brown sand
(3) TYPE OF WORK (check): 146 = 162 Brovm clay

New Well ]  Deepening ] Reconditioning [ Destroying [ - R C
If destruction, describe material and procedure in Item 11. 178 -~ 19 6 Brovm ngz
(4) PROPOSED USE (. check): (5) EQUIPMENT: L] % S
Domestic [] Industrial 7] Municipal [~ % Rotary - 0 205 = 221~ Gravel
Trrigation {§] Test Well [J Qther [] Cable X -
Other 0 306 - 331 Yellow clay
(6) CASING INSTALLED: -
S —— If gravel packed - s
SINGLE[{] DoOuBLE [} -
—— 5:21 - 121, Yellow clay
From To W of From To é;:.l'
fo fc. Diam. Wall Bore fe. fr. L2B ~ h5Lk Yellom c Lay
0 |a71] 8 | 1/4 L5L - h63 Gravel
. e u7e[ 6 11/, L63 - 71  Ycllow clay
; 71 = L75 Gravel
. Size of shoc or well "‘_'E!ﬁx‘ X, il A | _Size of geavel: 5'25 o ll-76 YQ;LJ.O?I ClaY'
Déicribe joint !ICld ed
(7) PERFORATIONS OR SCREEN:
Type of pecforation oc name of sereen T 13
Perf. Rows
From To per per Size
fe. fr. oW fe. in, x in. [
Lok | 1463 | L 2 1/L x 2 o Ny
471 L76 | 8 2 /b x b TR ~Ehy
“Pn, TR
oA Ly NOTY
."LLJE:A (‘_z-r
(8) CONSTRUCTION:
Was a surface sanitary seal provided? Yuﬁ No (0 To what depth LO fr.
Were any sicata sealed agsinst pollution? Yes B Noe{d 1f yes, note depth of strata
From 0 tewe 50 g
From ft. to £, Work started 9—1 0 19 73 » Completed _1_0-1 1 ‘1_273

seal

(9) WATER LEVELS:

Depth ae which wacee_was fiest found, if known
Seanding level before petforacing, if koown

Standing level after pecfocating 3ad developing

(10) WELL TESTS:

s pump test made? Yes [

| WELL DRILLER’S STATEMENT:
This well was drilled under my jurisdiction and this report is true to the best

a

a
1-1-2 lp . of my knowledge and belief.
287 s« NAME  LOongw
28 7 ft.

No JXI 1f yes, by whom?

(Person, firm, or corporation) (Typed or printed)

San

Addresst 4034%0. Ranch St,

t zal./min, with fr. drawdown aftec ey, [S1eN5D] w
Temperature of water Was a chernlcal analysis made? Yes No | A
Was electric log made of well?  Yes No [X 1f yes, attach | License N
-ro"% \ SKETCH LOCATION OF WELL ON REVERSE SIDE
E " .
L N2 Lpierd Meprd Vi

DWR 188 (REV. 9.63)

#6391-950 10-63 soM TRir O A osr
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: nanse s . 0o 33 X/w
: Secnon No 33 -
I
[ ‘ i
) swl “selu " T
——————— e e |-
| - ) =
| = | = "
- |
| |
|
! ‘ . :
% MILE. BMILE - -
A. Location of well in sectionized areas. - %
Sketch roads, railroads, streams, or other features as necessary.
o : L S A
NORTH == " .
¢ - B i
\ - '
WEST _ o EAST . .
=y 9
B @ % ) > s
5 ey X )
oy YR’ LSIQ P s RES
St . 523000638 HALTA 3. .
.. SOUTH £l Hy €8/ E‘ 3y .
B. Location of well'in areas not sectionized. - - :
Sketch roads, railroads, streams, or other fncu:w as @Ala 0 3 H sE S - (
= Indicate distances. e e



\/ORIGINAL !
File with DWR
; Page - of

&

12/09/10Q

Owner’s Well No.

0 /\[ 3 3W 33& STATE OF CALIFORNIA
WELL COMPLETION REPORT

Refer to Instruction Pamphlet

No. 0 6

Date Work Began_Nov. 8, 2010Ended NOv. 12, 2010

Local Permit Agency

Permit No.

_Santa Barbara Environmental Health
Permit Date

ORIENTATION (<)

GEOLOGIC LOG

CEoll

DWR USE ONLY

DO NOT FiLl IN

Lo vl bbb a1

STATE WELL NO/STATION NO

Lot b Lo ba bl

LATI TUDE

LONGITUDE

Lo v to o bl

APN/TRS/OTHER

. X_ VERTICAL Nm\l

— HORIZONTAL _____ ANGLE
DRILLING fai

—— (SPECIFY)

DEPTH FROM
SURFACE

METHOD W_ FLUID _Bentomt =y
DESCRIPTION %\
Q

n_ ¢
Describe material, grain size, color, etc. t:"}’\\/\ \

'Soft fine sand A A\ Al Address

: l\_]‘)\/ :
‘Clay (f\\)//\\ \cty\

AN P
o

Shﬁtaﬁ

<\>‘ELLOWNER
24 5% 49,10
170 10 9G04

3 W.EL‘L LOCATION

Lol A\

'Vla ©ia

\\/

arbara

C unty) Sant

LWAPN Book 129 pdge 020

Parcel 027

Section

=t Townshlp
Ldt |

)} M

lIncrea51nc. clav'\\\ \

Range
1

N Long

MIN

ANNNNYLS
' clayNand gravel-8tredks o\,

' nrelay < o B e

SEC.
LOCATION SKETCH
NORTH

1 1 w

DEG

MIN. SEC.
=~ ACTIVITY (<) —]

AN

DT ONANANN

NN AW N

8

—¥

WEST,

D

— 4§ 7

Hllustrate or Describe Distance of
Fences. Rivers, etc._and attach a o
necessary. PLEASE BE ACCURA

T

rom Roads, Buildmgs,
mllluwnal mpcr if

NEW WELL

MODIFICATION/REPAIR
—— Deapen
— Othar {Specity)

— DESTROY (Describe
Procedures and Malenals
Under ‘GEOLOGIC LOG")

USES ()
WATER SUPPLY
Domestic . Publc
— lganon ___ Industiial
MONITORING
TEST WELL
CATHODIC PROTECTION
HEAT EXCHANGE
DIRECT PUSH .
INJECTION ——
VAPOR EXTRACTION ———
SPARGING .
REMEDIATION
OTHER (SPECIFY)

DEPTH OF STATIC

ESTIMATED YIELD *

TOTAL DEPTH OF
TOTAL DEPTH OF

BORING 400 _(Feet)
COMPLETED WELL 400 _(Feet)

waten Level 220 (Fi) & DATE MEASURED
(GPM) & TEST Type__PUMD
TEST LeNGTH 1.2 (Hrs) TOTAL DRAWDOWN.258 (1)

* May not be representative of a well’s long-term yicld.

WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FIRST WATER

(Ft.) BELOW SURFACE

11/15/10

DEPTH
FROM SURFACE

CASING (8)

BORE-
HOLE

3

INTERNAL GAUGE SLOT SIZE

DEPTH
FROM SURFACE

ANNULAR MATERIAL

TYPE

Ft

DIA.
(Inches)

MATERIAL /

GRADE IF ANY

(Inches)

OR WALL
THICKNESS

DIAMETER
{Inches)

BLANK
SCREEN
FiLL PIPE =

CON-
QUCT!

Ft.

lo

CE-
MENT

(<)

BEN-

Fi
b (2)

ITONITE

FILTER PACK

F1
L (TYPE/SIZE)

()

260

10" PVC F480 5" ISDR 21

<

0

50

400

10" PVC F4 5" ISpR 21] .040

50

400

Pea Grawv

1
260!
'

T
'
T
'
T
'
T
'
T
'
T

— Other

ATTACHMENTS ()
Geologc Log
Waell Construction Diagram
Geophysical Log(s)
Soil/Water Chemical Analyses

PERSON, FIRM."OR CORPORATION] (TYPED OR PRINTED)

P.0. Box: 1698

CERTIFICATION STATEMENT
I, the undersigned, certify that this report is complete and accurate to the best of my knowledge and belief.

nave __Doug Enloe dba _Enloe Well Drilling

CA

93444

Nipomo

ADORESS

ATTACH ADDITIONAL

an

Nov. 26,

INFORMATION, IF IT EXISTS Signod =T FEND

TE LL CONTRACTOR

STATE 2P

2010 318877

DATE_SIGNED

C-57 LICENSE NUMBER

DWR 188 REV. 0503

e
IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

e e e e e e

EZR osP 03 78836
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-
Santa Barbara County

M ‘Health

) 33W SYF]

CCOIZ

Environmental Health Services

R

DEPARTMENT

225 Camino Del Remedio, Santa Barbara, CA. 93110 4(805) 681-4900
2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340 & (805) 346-8460

74
WATER WELL PERMIT APPLICATION 5 9T S 7

TYPE OF PERMIT (Please check the appropriate box below)

(2o 10 S0 41

, s s | » s 1.0
or replacement of well casing - | Rec'd Date: \l .g

FOR OFFICE USE ONLY

Rec’'d By: \/M

we # QOO0 DD

“Modification”™ means the deepen-
. A~ "
m Construction or Modification  $740 (3 hrs.) [4669] ing of a well, reperforation, sealing
construction of one completed well |
O wen Inactivation $615(2.5 hrs)*  [4667]  Notused for a period of one year
Ab - I i
0 welbesiicin $495 (2 hrs) * [4668) lhea\:ﬁﬁnmcm Complete filling of

District# 2.0 g

* An hourly rate fee of $136 will be added for those projects that require staff time in excess of that noted above. Final project ap-

proval will not be issued until all fees are paid.

Required Attachments: Plot plan indicating the location of the well with respect to the following items:

I. Property lines T

Drainage pattern of the property
Access roads and easements (water, sewer, utility, roadway)

[P SN

Existing wells within a one hundred foot radius of the pro-
posed well

Existing and/or proposed structures. 8.

Sewage disposal systems or works carrying or contain-
ing sewage or industrial wastes within a two hundred
foot radius of the proposed well

All perennial, seasonal, natural, or artificial water bodies
or watercourses. including location of one hundred year
floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed well site

APPLICANT:

O Property Owner [J Licensed Well Drilling Contractor  [J Owner’s Agent (4uthorized in writing)

Property Owner
Mailing Address:

Street

Tel%mne No. ( ) -
B N

Street Name

iy State Zl—p Code

(If applicant is other than Propery Owner):
Applicant’s Name ! ~__ Phone: ( )@Q -;(_[.,Q_gCeH FFax; 2\7; ‘;JJY

Email:

/A/ﬁm?W

Applicant’s Address: M/ /‘/ = »%’—ZEATJN City
Tomd o £ seime makE 14

Site Location:

D3vry

State/Zip Code

Street Durecuon Street Name City

Assessor's Parcel NumbcrL QZZ - é g_(:_Qi B Q‘/Z_'Z__ Start: __/_‘%_ /i Fimsh: ~ /

Well Use: O Domestic Water K/\gricullure Water O Cathodic 0O Test [ Other _‘{l

State/Zip Code

Drilling Method: @XRotary O Cable O Other

Other Water Sources: [ Public é‘ﬁriva(e [ None

Proposed Depth éss (2 ft.
Well Bore Diam. 2 6 in.

Type: 6’ Steel O PVC O Other

Casing Information

Wall / Gage 2 52) in.  Diameter /é

Additional Work Description

Sealing Material (Check)

O Neat Cement [ Clay

_in. Annular Seal Depth (; (_2 3

O Cement Grout X Concrete ~

Note: A 50 fi. annular seal is required for all wells.

FHS 46-1 (Rev. 4-7-14)
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LEGAL DECLARATION

LICENSED CONTRACTOR DECLARATION
I hereby affirm that I am licensed unde

r the provisions of Chapter 9/{ ‘omm{nci g with Sec. 7000) of Division 3 of the Business and Professions
Code (B. P&‘?as a \v[;;éilling contractor (C-57 license) and sucl liéen s igf full force and effect. ’
DN INY L

7ny //’ 257 i
Prick Name of Driller % Sngnnl’no”)n“tr /7/J

Lic. No.: 4(;15‘7 (’ﬂ 3 - 3 5 8 __Office Telephone Kgﬂili g . ’(-/_A/".q ..z(.i_j cr» S

____Cel} Phone: _,_é_()() /
Business Name: 1/ 7/4 Vip/: 4 {Z['E{g Address )2&’)/ /W/ﬂ/ﬂ Y M /!/4/0 YA K//;
(Complete ‘A" or ‘B’) v i
A. WORKERS’ CONMPENSATION DECLARATION
| hereby affirm one of the following:
O I have and will maintain a certificate of consent to self-insure for workers’ compensation. as provided for by Section
3700 of the Labor Code, for the performance of the work for which this permit is issued.
O 1 have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code, for
the performance of work for which this permit is issued. My insurance carrier and policy number are:
Carriecr _ E Policy No.

N B  a— N B =
Appheant Signawre 42 /¥ N __ Date ,['//':/é goeca
B. CERTIFICATION OF EXEMPIIEN FROM W ORKERS’ COMPENSATION INSURANCE

Icertify that m the performance of work for which thi
Worker's Compensation Laws of California
Applicant Signature_ e S e ve ore IDANGY
Notice to Applicant: 11, after making this Centificate of I

Labor Code, you must forthwith comply with

s permil is issucd. | shall not employ any person in a manner so as 10 become subject to the

xemption. you should become subject 10 the W

orker's Compensation provisions of the
such provisions or this permit shall be deemed revoked

When signed by the Environmental Health Specialist. this application shall be deemed a permit only for the work described and is not
a“permit for development™ as that term is used in the California Subdiv

ision Map Act. Please note additional permits (e.g.. electrical
installation. waste discharge requirements, land use clearance, grading

g) may also be required from other agencies. THIS PERMIT
SHALL EXPIRE upon completion of the task authorized or one year fr

the approved plan are permitted without prior written approv
until all fees are paid and a copy of the drillers log is submitte

om date of issuance. whichever occurs first. No changes from
al by Environmental Health Services. Final clearance will not be issued
d to Environmental Health Services.

I hereby agree to comply with all regulations of the County of Santa Barbara pe
struction and inactivation. The property owner, well driller, or a
ed well log upon completion of well construction.

rtaining (o well construction, repair, modification, de-
gent will furnish Environmental Health Services a copy of a complet-

Fcertify that | have read this application and declare under penalty of perjury that the information contained herein is true, correct and

complete. | hereby authorize representatives of Environmental Health Services o enter the premises for the purpose of inspecting the

site and work described herein for compliance with county requirements.

REQUIRED INSPECTIONS / FINAL CLEARANCE: After permit approval, and prior to covering any

must be scheduled directly with the approving Environmental He
I The sealing of the annular space on a well:

components, an inspection
alth Specialist at least two (2) business days in advance for:

2. The destruction of wells;
3. Any operation stipulated on the permit to address special opinusual conditions.
4.

Fipmi clearance ofjthe well will be issued upon receipt o
Signed ﬂ% Y
APPLICATION DISPOSITION: Approved [ Denied
Signed '

dnll } well log.

Wit

R Jite

EnviroN mental llf"lll‘ Spl/k‘)‘ﬂﬂ'\ . ; P:ulu.
}J \\ FOR DEPARTMENT USE ONLY
Fixed Fee Rec'd: by _X[L\—_(_fj_ teMnt [-720-(5  §_JYC  Credit Card A CheckiReceiptTrans No _(_35(;3_
#_RAUBLETIS  Houry Billing. Applicant notified of amount due by Plan Checker (Initials) Dale
Recd by Date/Amt $ Credit Card [ Check/Receipt/Trans. No #
Date plans resubmitted (1) (2) (2)
°| Permit Conditions
Final Construction Approved by Date
Final Clearance by Date

Page 42 of 2



< »
Sants Barbaras Cownly

PUBLIC
& Health

Environmental He alth Services

s Y DEPARIMEN]

225 Camino Del Remedio, Santa Baibaia, CA 93110 ¢1805) 681 4900

21255 Centerpoinle Plwy . #333 ¢ Sanla Mana, CA Q3455 134Q 9 (805) 3462460

|

Well Permit Application Received:

Dale: /)“l/// ,\

ENVIRONMENTAL HEALTH SERVICES DIVISION
 WELL PERMIT FIELD INVESTIGATION RECORD

l‘__ o -
Well Permit Number. % 003(.’

Owner \t\ (g ;ﬂ ’) \ﬁ ?j\ C,)L-

Site Investigation by. ' )

APN /_‘&7,0 20 632

Date: _ M (

Findings (Check Applicable Boxes and Give Clearance)
] Overhead Powerlines

O Anmal Enclosures

[0 Sewer Lines

o). T
] Creek/Walercourse

(00T Flovapleve)
O Pewroleum Tank/Pipehine

> S Tret)
[} Leachfield/Sepnc Tank
1= TO0 Teer)
O Cesspool/Drywell
BRI Tv\u\

TN )

0 Other

PLOUEP A

Comments: l lt’;

% Peeiti

&fonslructicm]nspeclion Record:
1'05 = 2:‘2%%35"\ l.lkJA OLL.Z-G

NT:?‘\)EI E’ '/Z i {5 '(C‘-" {r2an luL.}r\ l'%i _\'e\

al Uc-ﬂ,{

Date 2 IT= 2015

0 Destruction:

Regisiered Professional

Dniller TA\M-’ l L\{‘m ré\\{ ]ur"\’

Casing Depth Belme Grode

\) W(US& S Dustmer C.\\ R.'Ha.{t q 7"1 'hrcck.

Casing )n ‘grmation

cerdeoter (A 5Inq 3C x50 H

Diarnetes 0O Gage
O Steel 0 Standard hnepipe O Strucrural Steel
O ABS 0 pPvC (0 Standaid 1d NSt

O Other

Conducior Casing

Borehole -
Sealing Material
__ Cenducror Casing
- _ Depth

- Capped

"b '?'\' €L

w MO bore dleel.

Diameter

Depth of Seal

Borehaole:

Toral Depth of Well

Annular Seal:

(20" Ap & SIWS 50" >2 conn & commercial)

Well Bore [hameer

Sealing Matenal
{6 Sack concreie neet cetnert cand- Cement
Bentonile. thenmeser plasic cercreie)

Amount

Method of Fous M Gravine o ] Pumper

Jyes DA

Use of Tremae Pipe

Required il wet e ™ 30 0 deap

Fage | of



Well Permit Application Plot Plan

(Scale ¥4” Block = 20 fL.)
, Permit #:
; APN:

Indicatesbelow the exact location of the proposed well with respect to the following items within 200 fi. of the proposed

well: property lines, access roads and easemcnts, existng/proposed structures (surface and subsurface), existing wells, ex-

isting/proposed industrial, hazardous, solid waste systems, works or lanks, petroleurn product system works or tanks: ani-

mal enclosures and/or animal wasle starage areas, agricultural operations, watercourses, 100-yr. flood plain and drainage
d well site clevations. Show the actual distance between the proposed well and these items

W — —~ - -
| 4 '
. L i, 2. o =3 . dee bty d  SH 2
[ X ] X4 %
i S ) )
i t |
L - - - . .‘ o - ol —— - & - - — - —— - - - - R SEE o TN

i I &d
; l o
f e =X . ™
Y nes
| . 0 = . .
= B \\.\\
] =

S
= = = =
—_—
i
Dept. Use Only: Site Reviewed By: S Date:
—
o [J Water Bodies / Courses — 50 ft

[J Scwer (Sanitary, Storm or Bldg.) - 50 | £

[J Scpuic Tanks and / or Leachlines — 100 ft
(include 100% expansion area) [ Other

[0 Underground Petroleum Product Storage Tanks - 100 fi

[J Secepage Pit/ Drywell - 150 fu
(include 100% expansion area) e e =

ENS 46-1a (Rev 3/06)



>

3anta Barbara County

pilLic
%Health

iol) zsW24E 2

ceold

Environmental Health Services

DEPARTME

e

NT

225 Camino Del Remedio, Santa Barbara, CA. 93110 0(805) 681 4900 :
2125 S. Centerpointe Pkwy., #333 ¢ Santa Maria, CA 93455-1340 4 (805) 346-8460

TYPE OF PERMIT (Please check the appropriate box below)

WATER WELL PERMIT APPLICATION ,rt
WET 1329

FOR OFFICE USE ONLY
Rec'd Date: ¥ ;ZO//b
Rec'd By: J &/\[_Bﬂf&

/é Construction or Modification  $740 (3 hrs.) * [4669] .a\'lodlﬁcauon s th & deepfzn-
ing of a well, reperforation, sealing |
or replacement of well casing —
construction of one completed well

a Wen lnacuvatlon $615(2.5hrs)*  [4667)  Not used for a period of one year

L) well Destruction $495 (2 hrs) * [4668] Abandonment - Complete filling of

wp #4000 [ 58_@_

District4 20 [/~

the well

* An hourly rate fee of $136 will be added for those projects that require staff time in excess of that noted above. Final project ap-

proval will not be issued until all fees are paid.

Required Auachments: Plot plan indicating the location of the well with respect to the following items:

1. Property lines
Drainage pattern of the property

Existing and/or proposed structures.
Existing wells within a one hundred (oot radius of the pro-
posed well

Yo

Access roads and easements (water, sewer, utility. roadway)

7. Sewage disposal systems or works carrying or contain-
ing sewage or industrial wasties within a 1wo hundred
foot radius of the proposed well

All perennial, seasonal, natural, or artificial water bodies
or watercourses, including location of one hundred year
floodplain, if applicable

6. Animal or fowl enclosure, pens, paddocks, stockyards within a one hundred foot radius of proposed well site

P~

APPLICANT.

Property Owner
Mailing Address:

/SJL%/%%

Strect Name

[.

Slru(

(If applicant 1s orheo 1an Pr Opt‘l o Onner)

w! Phone: (
M

Applicant’s Name

Applicant’s Addres>

Property Owner- ﬁ{ Licensed WelhDriiling Contractor [0 Owner’s Agent («tuthorized in writing)
/1

VOZD LUJC
d 7l // D3y

)/ﬂff Wiesd /A/

State/ Zip Code

LTS

Email:

State/Zip Code

7] isd

Street Directiol Suvcu Name
Site Location: 4 j[?’(, /b
Street Direction Slrcct Name

Assessor's P:n‘chNumhcr_l JQ_TL - Illﬁ_ - Q_) ak Start: é_’LZfié Finish:  /  /

City State/Zip Code

Well Use: 3 Domestic Water [{Agricullurc Water O Cathodic 0O Test 0O Other

Drilling Method: O Rotary O Cable O Other B

Other Water Sources: O Public |§Privale 0 None

Proposed Depth 700

Well Bore Diam. £ é

Sealing Material (Check)
O Neat Cement O Clay

fi.

Wall/ Gage J S

Additional Work Description

Type: 0O Steel QKPVC O Other _

~in

Casing Information

¥
Diameter Zf_' SN

in. Annular Seal Depth ,Sﬂ ik

0 Cement Grout W Concrete

Note: A 30 fi. annular seal is required for all wells.

S 46-1 (Rev. 4-7-14)
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]

I hereby affirm that I am licensed under the provisions of Chapter 9 f mencing with Sec. 7000) of Division 3 of the Business and Professions

Codc(Bf?e ) as a%o%iv g cputractor (C-57 license) and suchfigbnse |?§ full fgfte and effect
o] ﬂ&ﬁq L (7 [A7/6
ant Name, riller

Lic No.: [:-"5//17 (,’J zgg
(i Al

Signature

Wer ) Date
Office Telephone ‘/ "10 ﬂz Cell ”hone' f ' 7/7’/{ / x g_ -
| i S/ A P35

Business Name;

LEGAL DECL | A7 uhd
LICENSED CONTRACTOR DI:CL-\R.-\TIO\' = ARATION \A) P ﬁ/o ‘ 5 ({] }*b

(Complete *A” or ‘B")
A. WORKERS’ COMFENSATION DECLARATION
I'hereby affirm one of the following;
L) I have and will maintain a certificate of consent to self-insure for w
3700 of the Labor Code, for the performance of the work for which this permit is issued.
O 1 have and will maintain workers’ compensation insurance, as provided for by Section 3700 of the Labor Code, for

the perf?_anance otyx\ for which t?l's permit is issued. My insurance carrier and policy number are:
Carrier 4 “'(QIM / A

Policy No.

e
Applicant Signature /ﬁ,_ & i SR —_— Dalc_/é//"/[

B. CERTIFICATION OF EXEMPTIQN FROM WORKERS' COMPENSATION INSURANCE
I centify that in the performance of wérk for which this
Worker's Compensation Laws of California

Applicant Signature

orkers” compensation, as provided for by Section

permit is issued. | shall not employ any person in a manner so as to become subject to the

i s e Date

Notice to Applicant: If. after making this Centificate of Exemption. you should become subject o the Worker's Compens
lLabor Code. you must forthwith comply with such provisions or this permit shall be deemed revoked

ation provisions of the

When signed by the Environmental Health Specialist, this application shall be deemed a permit only for the work described and is not

sion Map Act. Please note additional permits (e.g., electrical
) may also be required from other agencies. THIS PERMIT

a “permit for development™ as that term is used in the California Subdivi
installation, waste discharge requirements, land use clearance, grading
SHALL EXPIRE upon completion of the task authorized or one vear [r

until all fees are paid and a copy of the drillers log is submitted to Environmental Health Services.

I hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well construction, repair, modification, de-
struction and inactivation. The property owner, well driller, or agent will furnish Environmental Health Services a copy of a complet-

ed well log upon completion of well construction.

I'certify that I have read this application and declare under penalty of perjury that the information contained herein is true. correct and
complete. 1 hereby authorize representatives of Environmental Ilealth Services 1o enter the premises for the purpose of inspecting the

site and work described herein for compliance with county requirements.

REQUIRED INSPECTIONS/ FINAL CLEARANCE: After permit approval, and prior o covering any components, an inspection

must be scheduled directly with the approving Environmental Health Specialist at least two (2) business days in advance for;
1. The sealing of the annular space on a well:
The destruction of wells;

Any operation stipulated on the permit to address special ) unusual ’condilions

- Finghylearange of the well will be issued upon recciptgl, edWS\l : . /
Signed _ﬁmm N/ A N )
Apfifcangd P 7 E Sidhature

£

ni Name)

APPLICATION DISPOSITION: wf\pproved [J Denied

Signed __%N—/]\&\W\ (J D)

Enviranmental Health Specialist

om date of issuance, whichever occurs first. No changes from
the approved plan are permitted without prior written approval by Environmental Health Services. Final clearance will not be issued

FOR DEPARTMENT USE ONLY
Fixed Fee Rec'd: by JT@nrewke poe/am |20/l 5 140 %> credi Caly i bheckRbceiptTrans N:# 0707 7
# Q Or—l l\ 2 8 Hourly Billing. Applicant notified of amount due by Plan Checker (Initials) Date
Recd by Date/Amt $ Credit Card [ Check/Receipt/Trans No #
| Date plans resubmitted (1) (2) (2)
Permit Conditions 1 250
Final Conslruction Approved by A/era(&m ” _-,,._..V Date J,/ 57/,".:
Final Clearance by Date

Page 42 of 2



Well Permit Application Plot Plan
(Scale ¥4™ Block = 20 ft.)

d Permit #: wﬁﬂ“’}%ﬁ
APN: [L0=2 p_—-g;-jz,

Indicate below the exact location of the proposed well with respect 10 the following items within 200 t. of the proposed

well: property lines. access roads and easements, existing/proposed Structures (surface and subsurface), existing wells; ex-

isting/proposed industrial, hazardous, solid waste systems, works or tanks; petrolcum product system works or lanks. ani-

mal enclosures and/or animal waste storage areas; agricultural operations, watercourses, 100-yr. flood plain and drainage

pattemns of the property. and .v:}l site elevations Show the actual distance between the proposed well and these itel
’

C oW sk Sueam- LG race @ PENMABA L.
B e e e o s

e SIS

T

|
LIS . -

|

!

|

. i
A : b N

N
[ —
. =
.
@ L
55 |} "’.’:_
= 5 = N
2 3 ==
= = 2 :
<> 5:/-
et = 1o 2E ol ey
=
>
Dept. Use Only: Site Reviewed By: Date:
[ Sewer (Sanutary, Storm or Bldg.) - 50 fu [J water Bodies / Courses — 50 fi
(] Septic Tanks and / or Leachlines - 100 fi [0 Underground Petroleum Product Storage Tanks - 100 ft
(include 100% expansion area) 0O Other

(0 Scepage Pit/ Drywell - 150 fi
(include 100% expansion area) T 5

CHS 46-1a(Rev 3/06)



Santa Barbara County
PUB“(H ealth Environmental Health Services

g@ DEPARTMENT ! )
Lo 225 Camino Del Remedio, Santa Barbara, CA. 93110 #(805) 681-4900
2125 S. Centerpointe Pkwy.. #333 ¢ Santa Maria, CA 93455-1340 ¢ (805) 346-8460

ENVIRONMENTAL HEALTH SERVICES DIVISION
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received:  Date: v\ 20 ’ (A Well Permit Number: SK wyP 13 D

Owner APNI2#1/020/ 03 2
Site Investigation by: ™ AN (D pate: o (20 ](\o
Findings: (Check Applicable Boxes and Give Clearance)
[J Overhead Powerlines O Animal Enclosures
(100 Feet)

[J Sewer Lines O Creek/ Watercourse

= S0 Teet) (180 yr Floodplain)
[J Leachfield/Septic Tank O Petroleum Tank/Pipeline

> 100 Teet) 150 feer)
[0 Cesspool/Drywell . 0 Other

(> 150 Teer)

Comments: _A-QMWLM

e SR —

Construction Inspection Record:

B —— -
Date: _(/ 5’4//9 Driller <. ey ln—m O Destruction:
[74
Registered Professional - - - Casing Depth Below Grade: -
Depth of Scal
Casing Information: Borehole:
Diameter 0O Gage . Total Depth of Well:
0 Steel O Siandard hinepipe O Structural Steel Annular Seal: o < Al
(20" Ag & SPWS: 50" >5 conn. & commercial)
0O ABS 0O pvC O Standard 14 NSF
. P
Well Bore Diameter: *_?(Q B
c oders; 0000
Sealing-Malerial:
6 Sack concreteJneat cement, sand-cement,
Bentonite. thermaeset plastic concrete)
Casing Schedule: TYPE Conductor Casing: Amount:
_O0R - = ____ Borehole- Method of Pour. 0O Gravity or O Pumper
S - 7 __ Sealing Material: o o
B . = o Conductor Casmo Use of Tremie Pipe D’(cw DI N/A
B - = . Deplh 3 Dnmeler QC Required if wet or > 30 ft decp
- - ~ Capped e e o

Page | of 2



6/20:2016 3531-3547 Dominon Rd. Santa Maria, CA 93454 to Foxen Canyon Rd & Dominion Rd - Google Maps

Mz 3531-3547 Dominion Rd, Santa Maria, CA 93454 to Walk 0.3 mile, 7 min
Go g|e ol Foxen Canyon Rd & Dominion Rd

®:1531-5547 Dominion Rd

;

! ,
Google

Imagery ©2016 Google, Map data ©2016 Google 200 ft

A& via Dominion Rd 7 min

0.3 mile

https:/ww.google com/maps/dir/ 34. 9055902.- 120.3477919/Foxen+ Canyon+ Rd+%26+Dominion+ Rd, + Santa+Maria + CA+93454/@34.9077768,-120.34710658.. 11









N33V BTG
pUI(Health ’5 4 C)({ | 7:CO
8}-" 225 Camino Del Remedio, Santa Barbara, CA. 93110 +(805) 681-4900

2125 S. Centerpointe Pkwy., #333 4 Santa Maria, CA 93455-1340 ¢ (805) 346-8460

CLOH

110 7¢ |, 40 Environmental Health Services

ENVIRONMENTAL HEALTH SERVICES DIVISION
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received:  Date: \\ 122\ Well Permit Number:}Rf WP 1333

Owner

APNIZA ;0207 00 S

Date:_\\[2°1 (Ll

P TR eAxcE

Findings: (Check Applicable Boxes and Give Clearance)
[0 Overhead Powerlines

Site Investigation by:

[ Animal Enclosures

[J Sewer Lines

O Creek/Watercourse

(lﬂoyr;léﬁ!:m)

(> 50 feet)
[ Leachfield/Septic Tank D O Petroleum Tank/Pipeline
> 100 Teer) (S0Teen)
0 Cesspool/Drywell O Other
(> 150 Tee1)
Comments: A oporyveal via agevmad ehwinr T eple £\

VAR 2OV

~

onstruction Inspection Record:

TTEAES RO PVC

O Destruction:

Date: lz’/W/lU

Registered Professional

Driller _Y2AY (v

Casing Depth Below Grade:

Depth of Seal:
Casing Information: Borehole:
Diameter | L = O Gage S DR-ZA Total Depth of Well: SZT3 ft
D Steel [0 Standard linepipe O Structural Steel Annular Seal: 52 f\CL T

(20" Ag & SPWS; 50° >5 conn. & commercial)
[J Standard 14 NSF

P T |
Well Bore Diameter: 2“1

O Other:

Sealing Material: U Sagw LW\M-(Q/
(6 Sack concrele, neat cement, sand-cement,
Bentonite, thermosel plastic concrete)

.S YA S

Casing Schedule: TYPE Conductor Casing: Amount:
_0ft 1S = Blanlk Borehole:- Method of Pour: O Gravity orwumper
AXS -€1§ =Soreei  Sealing Material:
ST -S25=Blewr, Y Conductor Casing: Use of Tremie Pipe: X Yes ON/A
- = Dep(h Diameter Required if wet or > 30 ft deep
.= Capped

Page 1 of 2



Ssata Barbare Cowaty

pUBU Environmental Health Services
225 Camino del Remedio, Santa Barbara, CA. 93110 €(805) 681-4900
h@@mm

2125 S. Centerpointe Pkwy., #333 ¢ Santa Mana, CA 93455-1340 & (805) 346-8460
DEPARYTMENT

WATER WELL PERMIT APPLICATION L\)‘f i /755

Type of Permit(Please check the appropriate box below)

FOR OFFICE USE ONLY

[{ Constructi $740 3 hrs.) * [4669] New or Replacement well -
onstruction ] €l Rec’d Date: || | Z ¥ [¢
D Modificati $740 G hrs)*  [4669] Includes the deepening of a well, reperforation, Rec’d By: <) Tf A
auon P i sealing or replacement of well casing / ,7 5 ,5

WP #

D Destruction $495 (2 hrs.) *  [4668] Abandonment: The complete filling of a well !
[ £

R S ; District # _ 20 %

% An hourly fee of $136 will be added for those projects that require staff time in cxcess of that noted
above. Final project approval will not be issued until all fees are paid.

Required Attachments: Plot plan indicating the location of the well with respect to the following items

O Property lines O Animal or fowl enclosure. pens, paddocks, stockyards within a 100 foot
O Drainage pattern of the property radius of proposed well site
O Access roads and easements (water. sewer. L] Sewage disposal systems or works carrying or containing sewage or
utility. roadway) industrial wastes within a 200 foot radius of the proposed well
O Existing and/or proposed structures. O All perennial, scasonal. natural. or artificial water bodies or watercourses,
O Existing wells within a 100 foot radius of including location of 100 year floodplain, if applicable
the proposed well. 00 Also Required: the Supplemental Form on page 3. completed in full
OWNER Info:
Well Owner Name (Requi

Owner Mailing Address:

Complete this section if the person coordinating the prajed is ather thap the Well Owner (e.g., drillar, contractor).

Project Coordinator/Certified Professional Name: Sy "" \7”1“‘ i

Mailing Address: A E(, : "xiﬂ hﬁﬂ“ﬁ- J K A L P A AL (f« PHS 0
Street Number and Name _ ] | . City_ State / Zi ip Code

Primary Phone: ( §55) F 1Y — 4207 Email +Ad W QAL L) aed Lo |

v K

WELL Location Info:

Well Location Address: FD}( &N C\ s &
Street Number and Namé Ci State / Zip Code
Cross Street (or other information defining the Well location) if applicable: E D !
Assessor's Parcel Number (APN): _/ ] 9 = i) 2 -
Longitude: ] _ Latitude Elevation:

A Is parcel located within the service arca of a public water system? B'{Jo O Yes (Identify):
A-1. If you answered Yes to question A.: Are you connected to the Public Water System (i.e., do you have a meter?) [ No O Yes

A-2. If you answered No to the question A-1.: Is public water service available? =0 O Yes

Proposed Depth _ {6({2{2> fi. Casing Information
Well Bore Diam in. | Type: @Steel OPVC O Other
Sealing Material (Check) Wall / Gauge _,_)[ o— _in. Diameter . in. Annular Seal Depth 5 / f.
0 Neat Cement O Clay Additional Work Description:
O Cement Grout Concrete
Note: A minimum 50 ft. annular seal is required for all wells.

EHS 46-1 (Rev. 07/21/15 v2) Page 1 of 3



LEGAL DECLARATION .F Y
LICENSED CONTRACTOR DECLARATION bo ﬁ: ‘ T 3 3 - g
I hereby affirm that T am licensed under the provisions of Chapter 9 (commencing with ?let 7000). Division 3 of the Business and Professions Code

(B&PC) as a well drilling contractor (C-57 license) and such license 1s iy full ft dfiTect.
—‘%—‘%Q—w or” sﬁi—'gf}‘ / ,//.lﬁ// 6

rint Name o ef Sigmture o, r 7 Date
LicNo:_ €87 - 523 - BSY primay 1y hone 204 - 4217 oter Phone:
Business Name. /A\j/v’ Dr. “l"lllf;’QqLIAddrms 20 0f /i&;lp’)&\/ pPd M Y ¢348S
[ T T R = ==
(Complete A or B)
A. WORKERS’ COMPENSATION DECLARATION
[ hereby affirm that (check the applicable box):

O I have and will maintain a certificate of consent to self-insure for workers’ compensation, as provided for by Section 3700 of the
.abor Code, for the performance of the work for which this permit is issued.
I have and will maintain workers® compensation insurance, as provided for by Section 3700 of the Labor Code, for the
performance of work for which this permit is issued. My insurance carrier and policy number are:

Carrier £ Ve est /l'/k\-4 0NA Policy No.

Applicant Signature ._5"*4 2 Date (4 / IR } 14
7
B. CERTIFICATION OF Exmmlyj( FROM WORKERS' COMPENSATION INSURANCE

I certify that in the performance of work for which this permit is issuad, I shall not employ any person in a manner so as to become subject to the
Workers’ Compensation Laws of California.

Applicant Signature Date

Notice to Applicant: I, after making this Certificate of Exemption, you should become subject to the Workers’ Compensation provisions of the
Labor Code, you must forthwith comply with such provisions or this permit shall be deemed revoked.

When signed by the Environmental Health Specialist, this application shall be deemed a permit only for the work deseribed and is not a
“permit for development” as that term is used in the California Subdivision Map Act Please note additional permits (eg., electrical
installation, waste discharge requirements, land use clearance, grading) may also be required from other agencies. THIS PERMIT SHALL

- EXPIRE upon completion of the task authorized or one year from date of issuance, whichever occurs first. No changes from the approved

plan are permutted without prior written approval by Environmental Health Services. Final clearance will not be issued until all fees are paid
and a copy of the dnllers log is submitted to Environmental Health Services.

| hereby agree to comply with all regulations of the County of Santa Barbara pertaining to well construction, repair. modification,
destruction and inactivation. The property owner, well driller, or agent will furnish Environmental Health Services a copy of a completed
well log upon completion of well construction.

I certify that I have read this application and declare under penalty of perjury that the information contained herein is true, comect and

complete. 1 hereby authonze representatives of Environmental Health Services to enter the premises for the purpose of inspecting the site
and work descnibed herein for compliance with county requirements.

REQUIRED INSPECTIONS / FINAL CLEARANCE: Afier permit approval, and prior to covering any components, an inspection
must be scheduled directly with the approving Environmental Health Specialist at least two (2) business days 1n advance for:

The sealing of the annular space on a well.
The destruction of wells.
Any operation stipulated on the permut to address special or unusual condil?us

AN N N

Receipt of dnller’s well log. -
)
Signed R V) T‘“‘{ ,@’“ D ol &
Applicant (Print Name) ] Applicant 3 ¥ignature
APPLICATION DlSPOSlTlON:'ﬁ Approved [J Denied

Signed _ DXAMVNIL TR UMD AJ2Aale

Environmental Hea fth Specialist

1if28/ 16
T oued

Date

OR DEPARTMENT USE ONLY DIST Z0%
Fixed Fee Rec'd: by: Mom; nWizglle Amts 73 52"-5 Credit Card Trans No: (last 4 digits)
CheckNo 13713 ReceiptNo 20" O F\\
.| Permit Conditions:
Final Construction Approved by: Date:
Final Clearance by: Date:
O Copy Required at Assessor’ s Office [ Copy Required at Water District Office

EHS 46-1 (Rev. 07/21/15 v2) Page 2 of 3



Water Well Application
Supplemental Information

General: '
- _ . & lac
If application 1s for Modification to an existing well, state the nature of modification: BU ¥ K ES‘O w &
O Deepening O Sealing of well casing w l{n 3
O Reperforation O Replacement of well casing ,

Intended Well Use: (check all that apply) e Foxen (/'A”Y\ M 'SM (A

ChecEk}a well type from the list below. | 22~ OZ,O\. Cco

Imgaton O Imgation and Domestic* [0 Domestic* Only
* Indicate type of Domestic use: [1 Single Parcel [0 Multi-Parcel O State Small [J Public
What is the anticipated approximate water production (acre feet per vear) for the proposed well?. <2, B2-10. O0>10

Intended Water Use:
Do you intend to export any water off of the property? @Ro O Yes
What other water sources are available on the property? O Public @Private 1 None

Site Information:
Are there other wells on the property? [ No @Yes If yes. how many? [
What is the parcel size of the proposed well location? /.4 Q acres 0  square feet O

What is the Property Zoning Designation?
DAG1 AGI [ Residential O Commercial O Industrial [ Recreational
s the proposed well location within the Coastal Zone? mNo O Yes
Within what Ground Water Basin is the proposed well located? (check the box above the appropriate column)

O O ~d O
South Coast Santa Ynez River North Coastal Cuyama
Groundwater Basins Watershed Groundwater Basins Groundwater Basin
Carpinteria Santa Ynez Uplands San Antonio
Montecito Santa Ynez Alluvial Santa Maria
Santa Barbara Bueliton Uplands
Foothill Lompoc Groundwater Basins
Goleta

Terms for Permit:
Initial cac/ll;tatement below to indicate that you understand and agree: then sign bottom of this page.

>"{  Ihave read and understand all of the information on Page 2 of this application including, but not limited to,
permit limitations.

( I understand that this permit 1s only for the well construction, modification or destruction identified on

5/ this application.
[

[ have read and understand that other permits may be requxred including (but not limited to): land use.

electrical. grading. waste discharge. etc. )
Signed Sam TA\//D" \gﬂ-— 7/ l//-l ?//(p
ApphcanuO\mcr(Prm[Namcj Cwner Signature I Date I

EHS 46-1 (Rev. 07/21/15 v2) Page 3 of 3
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Well Permit Application Plot Plan

o t#
(Scale ¥4” Block = 20 ft.) — \OP ’733

APN: __ /29 = 03D~ 008~

Indicate below the exact location of the proposed well with respect to the following items within 200 ft. of the proposed
well: property lines. access roads and easements. existing/proposed structures (surface and subsurface), existing wells. ex-
isting/proposed industrial, hazardous. solid waste systems. works or tanks: petroleum product system works or tanks: ani-
mal enclosures and/or animal waste storage areas. agricultural operatons. watercourses, 100-yr. flood plain and drainage
patterns of the property; and well site elevations Show the actual distance between the proposed well and these items.

=8
|
-

U ) yUryo

>

—— T M\,_

e

B&f 4

ey ———
—

Dept. Use Only: Site Reviewed By:

Date:

[ Sewer (Sanitary. Storm or Bldg.) - 50 fi.

[ Septic Tanks and / or Leachlines — 100 fi

(include 100% expansion area)

[ Seepage Pit / Drywell — 150 ft
(include 100% expansion area)

EHS 46-1b (Rev. 07/21/15)

[J water Bodies / Courses — 50 fi.
O Underground Petroleum Product Storage Tanks — 100 fi

[ Other:




e '.olice of Intent No.

Local Permit No or Date - Santa Barbara céun'ry #9165 _ Other Well No. _
{ (12) WELL LOG: Total depth 720 _ ft. Completed depth 630 _ ft.
. < fromit to ft Formation (Describe by color, character, size or material)
« . ' — _ 5
(2) LOCATION OF WELL (See.instructions):  Donovan Roach = (SEE ATTACHED LOG) -
County S2nta Barbara Owner's Well Number 2 = =
Well address if different from above APN _129-020-05 = > -
Township 10N . Range___ oM Section — 94 = -
Distance from cities, roads, railroads, fences, ete: tHighway 17 = N S
>nAR0adIAr -0f: - \; A
Dominlon o - A _7
T —— EE AR
Y- &% © ' (8) TYPE OF WORK: = = [i="=r == r “ X ° \’4
! ?3 / * C) L} , ‘.‘ 7’ 3 New Well EX Deepening O = 5 v
Ve > Reconstruction :/A \é
,]% = ’ZO L‘ \D‘C7 " | Reconditioning 0 _xvl\ﬂ -
- " Horizontal Well |m) = \b —s\ Lo
; .. .| Destruction [] (Describe SN\- - k_, N
i : ie;wmonl:nnte:lzt;lsnndpro- G aNe &) o
- - . ures 1 liem
5 AN ] NY)
(SEE ATTACHED WAP)  *| (15 PROPOSED USF/Ll s A\S)) et
# o | Dosst N NS PR\
e 7 AT Y71,
: x NG Industrial o~ NN N\
i ‘| Test Well 0 LQ\V @ v 2 = S
e R Y NN A WY
e L Y XY -
WELL LOCATION SKETCH cgibe) e IN§ AC\Y¥/
(5) EQUIPMENT; | onav { ck Sl t>\§<§! L.
oy B v, O %\; {“%\74 &
Cable OO0 .Air 0 ot : ' i @\\\\%3
Other [J ; ANER =
N ? 2 §§ LM &
(7) CASING INSTALLED: @) PERy \m ‘ =
Steel [3 Plastic D Mﬁ Tvp’\d of size &&@k L e
From Nt i Gnge or S Oz =
fr.” £\ é . size —
0 | esoNTe’ | ..312 A 500 1 _100"x2}X32 Rows—V onis.
(\“\\) N - =
o N £ -
9) WELL SEAL: ' =
Wusurfncemmxymlprwided? Yes KX No D Ifyesitodepth 90 __ft o
. Wcrcstmusealedugnmwl\nhn? Yes [ ' No RX Interval — ft. - ,
Method of sealing : o = { Work stacted—4=17 _ 19_31 Completed—— 5=7 ___19.91__

"Depth of first water, if }

- RER . ¥
ORIGINAL
File with DWR

ol 35w 346

g THE RESOURCES AGENCY '
DEPARTMENT OF. WATER RESOURCES

WATER WELL DRILLERS REPORT )

ccolsS

Do not fill in

352724

.State Well No.

(10) WATER LEVELS:

WELL DRILLER’S STATEMENT:

Gy bl ok s - . g‘g‘:o?enlllyzzds undar m ]urBdicticm and this report is true {0 the
(11) WELL TESTS: RN Ty ﬁ S SE

Was well test made? Yes EI No [J Ifyes, whom? =

Type of test Pump [ Alelift O NAME _For _FLOYD V @ LS INC.

Depth to water at start of test — ' ft. - v Mendof test fv SRR firpggyporparation) {Typed or printed)

Discharge gal/minafter hours- ™ ~ Watet temperature Address :

Chemical analysismade? “ Yes (1 No [X] - If yes, by whom? i City Santa Marla, 'CA 2P 93456

Was electriclogmade _ Yes No (1 Ifyes, attach copy tothis License No, —_C57-229570 Date of thisreport . 9=8-91 ______

OWR 188 (REV. 12-88)

IF ADDITIONAL SPACE 1S NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

86 98355



FLOYD V.

: V3
L5 =78 DEPEND ON WELLS FOR WATER

'er:

%Sa 2‘9\‘\ PUMP SALES & SERVICE

= WUELLS INC,  WATER WELL DRILLING LOG  “ATe" "= Bakinic contmacron
{ 4 *

SANTA MARIA, CA 93455
805/925-8626 FAX 805/928-7826
CA LIC.#C57-229570

Company:

“ Well No.: #2 Donovan Ranch

Rig: #8

Location of Well: Highway 176 And Dominon Road Area. South Of Highway 176 And East Of Dominion road

APN 129-020-05

T-10N, R-33W, Section 34

Santa Barbara County Drill Permit #9165

Size: 30" OD . Depth: 50" Gauge: -28L W

Surface Pipe g¢$al: Cemented In.)36" 'Borehole

Well Bore Diameter: 28" Depth of Casing Set: 690’

Casing Size: 16" OD Gauge: -312W Type,  Steel

- Perforations:  Size: - .100"x2%" Type: Vertical Perforations  Number: 32 Rows

Perforation Location from Ground Leve): 330" From: O To: 330' Blank
330° 680' Perforated
680" 690' Blank With

Bullnose

el Pack: Type:  Sisquoc Size: 1/4"x1/8" Quantity: 96 Tons

é No. Used: 4 Size: 9-7/8", 17%", 28" & 36"

Drifling Method: Air: Foam:ﬁ_( Mud:

Material Used: el 320-504 QuikGel 20 208 Sheroal DoC Foam:

Well Started: April 17, 1991 Well Completed: May 7, 1991 Driller: Mark Bagby

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level: -

; Pumping Level:

G.P.M.:

.Pumping Leve!

REMARKS:

’

Kea Vertrees, Prnters, Ulhograpbers - Saata Wari, CA



%6 Q‘q’aq Puw;P SALES & SERVICE

. .
FLOYD V. FORMATION LOG WATER WELL DRILLING CONTRAGTOR
* WELLS, INC. 'SANTA MARIA, O 853455
Al _ 805/026-8626 FAX 805/928-7828
DEPEND ON WELLS FOR WATER ' CA LIGHC57-228570
FROM 10 ‘ . DESCRIPTION
0 4  Topasaila i
ar 43" Coarse Sand And Gravel
43! 84!’ LarQQ_gggxgl_ﬂi;h_ggﬁg Sand
84’ 147! Coarse Sand And Gravel With Strinders Of Brown Clay
147" 179! Tan Clay With Coarse Sand
179 365" Coarse Sand And Gravel o o = x
+ 365" 634" Coarse Sand And Gravel With“Stringers of Tan Clay
634" 722' .| Tan Clay With 'Coarse:iSand '
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WELL PERMIT APPLICATION

Plot Plan (Ze==217)

“ "adicate below the exact location of the

proposed well with respect to the following items:

existing wells, access roads, easements, and well site elevation.
o33
4
+
!
=
L]
AN

-

lines and sewage disposal systems,

e pattern,

in, drainag

P

; Q.*o?grty lines, sewer
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'
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’, 00 33wk G

I il JPermit No. | (¢
_ % L] [7L] 3' Sg ﬂ@ 20 M‘OL{Pagelonpages
WELL PERMIT APPLICATION

TO:  Environmental Health Division
Santa Barbara County JMealth Care Services Date 7 / /// [ Q}

Name of Well Owner

L
Mailing Address / ﬂ@m W {90 AR X é}? 4 %f%f/ﬁ%/ 4/ 2¢. é"{j Sph/ :
Well Site Location: Vicinity Map Attached [ (Check ; —y /
Assessor’s Parcel No. './,)} ?' —ﬁd{? "’3 J Street Address ﬂ{?ﬁ%g/[/ /&l \S; M <'/'
Township Range Section Rancho

Name of Well Driller

Company Name _,//M/ f////ﬂﬂ/ //1 // //4
Business Address __ 2877 / /74 /7!/’ & T - SO &% Date of Work
Contractor’s License No. (=5~ 7 : S [)?g > T Start Z 123/ Z3Finish__| |

OTHER WATER SOURCE: Public [J Private 0 None

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction X Demestic (] Rotary m
Repair/Modification [ Agriculture J?‘ Cable B
~Destruction O Cathodic J Other O
' inactivation O Test (.

A
Proposed Depth 20 ft. Z - Casing Information
2 ; : a[// — —

Well Bore Diam ;?26 in.
Type:  Steel f pvcd Other [J

Sealing Material (Check) Wall/Gage 3/ in.
Neat Cement [ Clay 2 Diameter /& in.
Cement Grout (] Concrete pd Annular Seal Depth 870 ft.

Additional Work Description:

For Department Use Only I hereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-

Agplication Dispestion: tion. The property owner, well driller, or agent will furnish County Health

Approved \5§ Care Services a compfete well log upgn completion of well construction.
Denied 3 //p/
Comments Qu.//7as) f- Signed y (///)/L/ ///4 74 /(, 7//5// ?]
Vil gi 113300 //('m"“"‘
[/ -
/_L__ S -.”7 ‘ e’ / Lr)ﬂl//
s ‘[ 1, Fee paid on J _[__{_[ \aﬁ{l—— : - — S.B.\ (3 Sel L]
teceipt No. ‘L:JL"’\ J __A_,__'_,a,_'__?;; R SM T Lomi]
tAID l'\Y:_\ N \T el . ot

\\Ill'\' SIGNED BY HEALTII CARE SERVICES, T1HS APPLICATION 1S A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR I'o '\LL SEAL]\G OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED,

TR Y L\f ¢ c! 27’/ /(1/)



WELL, PERMIT APPLICATION Permit No. / ZZ’
Plot Plan (%" = 20') Page 2 of

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.
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Permit No. ‘ H,?
rpage __[ of _ 'pages

i e Y -
ENVIRONMENTAL HEALTH DIVISION 139-030- 3/
SANTA BARBARA COUNTY HEALTH CARE SERVICES

WELL PERMIT FIELD INVESTIGATION RECORD

e (R
Well Permit Application Recgived: Date (Cj 2 SC/’// C/’)

Site Investigation By___ o/ (72X pate & s (]3
Findings: (Check applicable boxes and give clearance)

D Overhead Power Lines L Animal Enclosure

Fj Sewer Lines D Creek or Watercourse

flj Leach Field Petroleum Tank or Pipeline
Cesspool/Drywell Other

eSS Gt Settanl, ! [i’-;’l‘f/ﬂj: Wig /«ﬁ

A

Application Reviewed and Approved: By (3/)' Mﬂ/r Date 81 4 7 7\6
Work Investigation Record

Dateg’z 14 193 ‘ Well Site #: ”(p

Casing Information Borehole

Type: Steel @ PVC Other | ___ Total Depth of Well: (o/fu ‘.
Class/Gage/NSF: x’:—” S i 5/0 - Annular Seal Depth: EC’,:)/

ASTM#: Well Bore Diameter: &(&//

& [ RN o . V/i
Diameter: [ Total Depth: e Sealing Material: Ceoaiets

Casing Schedule Amount : (‘/u//[/f
0 - 322 e fd Method of Pour- G%“'/@ﬁl
25 - (G _
- I g Use of Tremi

Drillex(s): fe?"/) )%Zi/

|
W wnwun

Comments: META | {LATL« WJILDED OQVER 7’6%01—‘ CASInlb

Final Inspection and Approval/Denial: Byﬁlac j”‘;&v‘\ff-f Date_ 3/ ///—/(‘2

Notice of Work Acceptance/Rejection Sent to Well owner On X 213 Z/Z

W-320P Rev. 12/89
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STATE OF CALIFORNIA

ORIGINAL THE RESOURCES AGENCY Do not fi” in
File wi'h DWR DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT No. 316896
Notice of Intent No 4,3 / [ZO ‘L@ L,g ’ /5’ State Well No
Local Permit No orDaree L’ § Z q Other Well No
(1) O\WWNER: \an.e__l_L_ﬂ#W'h{? ___ 1 (12) WELL LOG: Totsl depth i Giiipleted dogith i

Address

L from ft w0 fL_Formation ( Describe sy Zolor, characier, size or material)
CIK\M l{ ZIP.QZ_. 20 fl _&0 & ;‘\‘t/"{)-zw m

(2) LOCATION OF WELL (See instructions): ot M

County Owner's Well Number 0'-}.5\’ = /1'2 d’/”"p MPA

Well address if different from ubove JS-/O . =

Township Range Section g/)c_ &J/L:z/'rd”“d‘b’ /Z/—//
Distance from cities rouds railrouds. fences, ete = ¥4 ( ya //

A N30-71760 G prall aita SE/AY
I E /324 A0 -CO8  Jiwid 7 E f N4

x|
120 k- /@/.‘;.&S\W Al
(3) TYPE OF WORK = i gl N &Ry

|

}E New \\'olw Deepening (O 19/@ H‘?& MJ‘K /9/7‘(!1 L('(
*® Reconstruction O % ;7
§. Reconditioning O Q?Q_gjd/\()&"ﬂ : fbd;
:3 Horizontal Well O oz 4\‘ \{) 7
( 5 L b
\J Q“ ?J'/p (?éi;ﬁt:‘r:;mqle{r;)lseu“nréigro \ \\ e u/ jf/
X cedures in Item 12 :
> - § 2 " A
—— £ |« proposeD Usp égs NS~ “'af
Domest ?a' / [ /@/J
[Wcuﬂ*f
% J/—-—/" :;'1;";: g/a,f m A a//mmfz/
ﬂn' -
M""'” g Vj’g f /f/ LA ﬁ{,

—/-\ /\./

WELL Locmox SKETCH § ibe) N ‘/ 9& YN L DD /@/ﬂ//
(S} EQUIPMENT cnn CK ]
gt © “\? \‘\é @ -/m T& 2 7 i Tl

Cable (O ete) ofhou

Z / £ 4
Other [J Butk& fmm‘s‘o /y S g gj’;"‘.["l ()/'// /A’.‘y /V,/%d://

AN )
(T) CASING INSTALLED | \ l RE PERFGRATIONS ~ Spﬁ, ./)_ /M(V/ e //’/;(/
Steel E Plastic D n Typeof p«f irwhon or/sur nl sc’wu % o /
L A
From L’Dm Gugeor |  FKrom Tn// /x‘.sk»t 5/5 _4(-7,1_ A%/./ 42)'.4,1’4“7; 4/{147
fi n\ in) | Wall v f - size -~ )
s IS 175¢ | 47 SA L0 1S5S0 =
.v L \ g ot -

l &% \ -
19) WELL SEAL ‘ = | -
Was suefuce sumitary seal provided” Ye X2 No [0 1 e 1 depth _-OLH -

Were strata sealed agamst pelloton®  Yes 0] No O dntenal it

Method of sealing Worl \urh-l__é;L_ 19 F2 Completes I_é:,«.z‘L !9.:22

(10) WATER LEVELS 2.70 WELL DRILLER'S STATEMENT
Depthof first water. iff known A ft
Thiv well wasgdnlled :'u/u Hw Junisdiction end the seport 1s trae to t
Standing level after well completion ft | st of 1761 feddie - W)
(11) WELL TESTS Shned ,/

Was well st made? Yes [ N 2 Hveebswhom?” / / /r“% /

Trpe of test Pump OJ Raler O Aurlin O NAME //"’Y_, 4 i, . Py

Depth to water at start of test ft Atendofltest 1 M’/ r fl- r.. n T e 'S nated
3 | Addres ‘;m/ /: '/

fuwrrs Water temnperature

Discharge gal minafter

4 -~
2 P =
Chetmealanalvses made? Yes [0 Ne T 1ves by whon? iy té"ﬁ 7}"4 & u ZIr 7} "J\S
-~ - - :
Was electnc og made Yoo No O 1 ves attach copy 10 this seport Licenwe \o €37 S22-F5 € v of this repuirt

IF AL SP ) ' N
DWR 188 (REV. 12-86) ADDITION ACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM 86 ©Us3sS



11 COUNTY OF SANTA BARBARA » HEALTH CARE SERVICES

7 -/ 315 CAMINO DEL REMEDIO @ SANTA BARBARA, CALIFORNIA 93110 @ (805) 681-5200
¢ — -L €
ey [ub 'S
b e
LAWRENCE HART. M-D., F.AC.P. M.
D'RECTOR AND HEALTH OFFICER

July 5, 1989

Subject: Well Completion Report

Water Well Permit Number: 7646

Address: 3530 Dominino Road

A.P.#: 129-020-008

This Department has reviewed the construction of the water well located on the
subject property and has determined said work to have been performed in compli-
ance with the requirements of the Well Drilling Ordinance, Chapter 34-A of the
Santa Barbara County Ordinance, and the well construction is complete,

Please be advised that if you intend to use this well to supply domestic water,
it will be necessary for you to meet the requirements of Chapter 34-B of the
Code, including, but not limited to: pump testing, chemical analysis and water

system design approval prior to construction. A copy of the water system ordi-
nance is enclosed for your review,

Application forms and information for water system permits are available from
Environmental Health Services Division. The Building Official will require

that you obtain a permit for the water system prior to issuance of building per-
mits.

If you have any questions concerning this matter, please contact the under-
signed.

Sincerely,

Lawrence Hart, M.D.
Director and Health Officer

// - - ,/ 3 ™
%:UHI/(/ /z/j'ﬁ—,7f/"_/,t‘ /:é

o

’Environméﬁtal HealtH Pfficer

CC: Assessor's Office
BRANCH OFFICES

03/89 [] []
500 West Foster Rd 751-B East Burton Mesa
Santa Maria, CA 93455 Lompoc, CA 93436
(B0S5) 934-6223 (805) 737-7744
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ENVIRONMENTAL HEALTH DIVISION Page J of 7  pages
SANTA BARBARA COUNTY HEALTH CARE SERVICES g s 25 P2l O
WELL PERMIT FIELD INVESTIGATION RECORD HEH S Z e C

Well Permit Application Received: Date & /19 | 5%
Site Investigation: By ,457:/1}7ZZu/:;/f, Lk Date ¢ [/ </ 2

Findings: YA &L 'f/_/,( ./
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Application Reviewed and Approved: By« / ¢ Date (- 1/ % /:>//
Work Investigation Record
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Findings: il 5l i b
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Final Inspection and Approval/Denial: By,ng%&j;A(, ( cﬁf;)gyg/;. z/(/ pate & (90 1.5
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. Notice of Work Acceptance/Rejection Sent to Well Owner On _ / / %

H-95 Rev.8/76
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Enseco - CRL / South Coast
7440 Lincoln Way * Garden Grove, CA 92641
{714) 898-6370 e (213) 598-0458 * (800) LAB-I-CRL
FAX: (714) 891-5917
Laboratory Report
ENSECO CRL SANTA MARIA Analysis No.: G-8922615-001
2325 SKYWAY DRIVE, SUITE K Date Sampled: 11-AUG-1989
SANTA MARIA, CA 93455 Date Sample Rec’'d: 14-AUG-1989
ATTN: MR. RASHMI SHAH Date Analyzed: 21-AUG-1989
23-AUG-1989
17-AUG-1989
18-AUG-1989
22-AUG-1989
25-AUG-1989
16-AUG-1989
24-AUG-1989
Sample Type: LIQUID
Project: (3977) V. A. DIAMOND
Sample ID: (3977-1) WELL WATER
Detection
Parameter Units Result Blank Limit
pH (EPA 9040) Units 775 NA NA
Alkalinity (Calcium Carbonate) (EPA mg/L 220 ND 10
310.1)
Hydroxide (OH) (EPA 310.1) mg/L ND ND 3
Bicarbonate (HCO3) (EPA 310.1) mg/L 270 ND 10
Carbonate (CO3) (EPA 310.1) mg/L ND ND 10
Total Hardness (CALCULATED) mg/L 500, ND 10
Barium (EPA 200.7) mg/L 0.02 ND 0.02
Calcium (EPA 200.7) mg/L 100. ND 1
Copper (EPA 200.7) mg/L ND ND 0.05
Iron (EPA 200.7) mg/L ND ND 0.05
Magnesium (EPA 200.7) mg/L 61. ND 1
Manganese (EPA 200.7) mg/L ND ND 0.02
Sodium (EPA 200.7) mg/L 58. ND 0.5
Zinc (EPA 200.7) mg/L 0.64 ND 0.02
Arsenic (EPA 206.3) mg/L ND ND 0.005
Cadmium (EPA 213.2) mg/L ND ND 0.001
Chromium (Total) (EPA 218.2) mg/ L ND ND 0.01
Lead (EPA 239.2) mg/L ND ND 0.01
Mercury (EPA 245.1) mg/L ND ND 0.001
Selenium (EPA 270.3) mg/L ND ND 0.005
Silver (EPA 272.2) mg/L ND ND 0.01
Color (EPA 110.2) CuU ND ND 3
Odor (EPA 140.1) TON N.0.0.* ND 1
Total Dissolved Solids (EPA 160.1) mg/L 790 ND 10
Turbidity (EPA 180.1) NTU ND ND 1
Chloride (EPA 300.0) mg/L 70 ND 10
Nitrate (Nitrogen) (EPA 300.0) mg/L 8.2 ND 0.2
Sulfate (EPA 300.0) mg/L 280 ND 10
Fluoride, Total (EPA 340.2) mg/L 0.3 ND 0.1
MBAS (EPA 425.1) mg/L ND ND (9

*No Observed Odor

The Report Cover Letter is an integral part of this report.

This report pertains oniy o ine samplas investgaled and aoes not necessarily apply 1o other apparently identical or simiar materials This report is submitted for the exclusive
useof the client to whom it is addressed Any reproduction of this report or use of this Laboratory’s name for advertising or publicity purposes without authorization is prohibited



= Enseco —

Enseco - CRL / South Coast
7440 Lincoln Way * Garden Grove, CA 92641
(714) §98-6370 ® (213) $98-0458 # (800) LAB-1-CRL
FAX: (714) 891-5917

Laboratory Report

ENSECO CRL SANTA MARIA Analysis No.: G-8922615-001
2325 SKYWAY DRIVE, SUITE K Date Sampled: 11-AUG-1989
SANTA MARIA, CA 93455 Date Sample Rec’d: 14-AUG-1989
ATTN: MR. RASHMI SHAH Date Analyzed: 24-AUG-1989

Sample Type: LIQUID
Project: (3977) V. A. DIAMOND
Sample ID: (3977-1) WELL WATER

......................................................................................

Detection
Parameter Units Result Blank Limit

Conductivity (EPA 9050) umhos/cm 1,000. ND 1

The Report Cover Letter is an integral part of this report.
This repart pertains only o the samples investigaled and dogs nat necessartly apply to other apparently identical or similar matenials This report ts submitted for the exclusive
use of the client to whom 11 1s addressed  Any reproduction of ihs report or use of this Latoralory s name ior adveriising or pubhcily purposes without authorization 1s prombited
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WELL PERMIT APPLICATION

— = (&

Name of Well Ownel

Mailing Address

Well Site Location:

J
Assessor’s Parcel No
Township R ¢ Section Rancho
Name of Well Drilley .
o
- /
Company Namu ¢ % y ,'
- 7 // .- ‘
Business Addh ‘7 A4 Date of Work
+ ; »
Contractor’s Tacense N ¢ ‘ Start / Finish
Permil Ty pe (Check) Well Use (Check) Drilling Method (Check)
Constructic ‘ Domesti Rotary
Repair/Modilication Agriculture Cable
Destruction Cathodi Other
[nactivation Test
S R Sy 5 e e N N
Proposed Depth i1, Casmg Information
ol e /r)
Well Bore Diam o« in. \
v 1 | PV( Othe

Sealing Material (Check) Wall/ Gage 1N

‘Crnent Clawy D Ler in

Additional Work Descripty

s of the County of Santa Barbara

soulation

[For Department Use Only by agrec Lo comply with al
i . n.

i iva-

; : pertaining to well construction, repair, modification, destruction and inac
Application I)’;«;u;smun:

tion. The property owner, w r. or agent will furnish County Health

completion of well construction.

Approved "t/ Care Services a complete wel

W/

Denied ‘ p )
Comments Signed LD ¢ ) |

2 / /
&l /’\ S Fec paidpn (£ _ [ e ) S.B. Sol.

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

Nwo— & (129 (




..L PERMIT APPLICATION
20")
dicate below the exact location of the prorosed well with respect to the foll

Plot Plan (%" =

!4
“Property lines, sewer lines and sewage disposal systems,

flood plain, drainage pRttern, existing wells,
Include dimensions.

QR m T e vt s e |

. Permit No. %% ¢/ /
Page 2 of

WPNE 2y 03005

owing items:

animal enclosures, watercourses,

access roads, easements, and well site elevation.

oRe utt Lakey Ad

|

|

Min + |

70

Faxrl oy A1
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B
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ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date & 4 T L G/

Site Investigation By _ /& /-/‘w ¢ pate__ &/ /< 4 T
Findings: (Check applicable boxes and give clearance)

] Overhead Power Lines m Animal Enclosure

L] Sewer Lines D Creek or Watercourse

B Leach Field D Petroleum Tank or Pipeline
Cesspool/Drywell - Other

/1 (/p L e UL 2L g -{/. Cetn ( «-/z 71 LN U}.,Sf (L - BLA e £ 7
Wi, ool L,VL’/E‘ Jdeo ey o 4 .u ¢ Wi ¥ (./L:.-—~ = J/ fegre  Corrp g a
Application Re?féwéc/iand @gé_;c&e_di By_ Y/ y 4 S pate & J 77] 2/
~~Work Investigation Record

pate 7/ 7 G/ Well Site #:
Casing Information Borehole
Type: Steel PVC B oenes ______ Total Depth of Well: S /// |
Class/Gage/NSF: ,:’f’.‘a [ Annular Seal Depth: L L/ 7/ 1/:L~r
ASTM# : Well Bore Diameter: .2¢ .
Diameter: /[ i Total Depth: (=S 8. #/ Sealing Material: Coeve ““"'(;‘
Casing Schedule Amount:

0* = AS5C Al & Method of Pour: J Lec o Cl

¢ -

s S0

P
N\

N

3
"

Use of Tremie: /‘[( \

Drillex(s): L"io»\. Jee oy (n— N

1
1S I T | I 1 I

Comments: l(cks t (c [N \LL/‘( ,*\-\7 {»‘ Y L {'J. F: / Sc‘ (

™ W4 2
Final Inspection and\ A‘pproval/Denlal- By. ‘// /< e Date 2 / g e

Notice of Work Acceptance/Rejection Sent to Well owner On / /

W-320P Rev. 12/89
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Fnseco - CRL
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September 16, 1991

Enclosed with this letter is the report on the chemical and physical
analyses on the samples for your Water Testing project (Job #7074).

The samples were received by Enseco-CRL with a Chain-Of-Custody
record.

Please note that ND( ) means not detected at the detection limit
expressed within the parentheses.

If further assistance is required, please feel free to call us.

\ Sincefely,
\ \

\\.\. \ ]
AR NN

Nilo Lig\
Laboratory Manager

NL:1lr

Enclosures
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ENSECO CRL SANTA MARIA

2325 SKYWAY DRIVE, SUITE K

SANTA MARIA, CA 93455

ATTN: MS. CAROL MASUDA
Project:

Sample ID:

Laboratory Report

Analysis No.: G-9123904-001

Date Sampled: 25-AUG-1991

Date Sample Rec'd: 27-AUG-1991
Sample Type: LIQUID

(7074) VA DIAMONEL/WATER TESTING
(7074-01) DOMESTIC WELL

Zknseco

A Corning Compamy

......................................................................................

Sulfate (EPA 300.0-L)
Fluoride, Total (EPA 340.2-
L)
Chloride (EPA 300.0-L)
Alkalinity, Total as CaC03
(EPA 310.1-L)
Alkalinity, CO3 as CaGO03
(EPA 310.1-L)
Alkalinity, HCO3 as CaCO3
(EPA 310.1-L)
Alkalinity, OH as CaCO3
LEPA 310.1-L)

al Hardness (CALCULATED)
~wuminum (EPA 200.7)
Barium (EPA 200.7)
Cadmium (EPA 200.7)
Calcium (EPA 200.7)
Chromium (EPA 200.7)
Copper (EPA 200.7)
Iron (EPA 200.7)
Magnesium (EPA 200.7)
Manganese (EPA 200.7)
Silver (EPA 200.7)
Sodium (EPA 200.7)
Zinc (EPA 200.7)
Arsenic (EPA 206.3)
Lead (EPA 239.2)
Mercury (EPA 245.1)
Selenium (EPA 270.3)
Color (EPA 110.2)
Odor (EPA 140.1)
Total Dissolved Solids
(EPA 160.1)
Turbidity (EPA 180.1)
Nitrate, as NO3 (EPA 300.0-
N)
MBAS (EPA 425.1)
gﬁ\(EPA 9040)

Reporting limit elevated due to sample matrix interference.

PRELIMINARY DATA

PENDING (C, FINAL REVIEW AND APPROVAL

Blank
RL

3-SEP-1991
Sample Sample Blank
Result RL Result
mg/L 315 25 ND
mg/L 0.17 0.1 ND
mg/L 153 2.5 ND
mg/L 166 4 ND
mg/L ND 4 ND
mg/L 166 4 ND
mg/L ND 4 ND
mg/L 444 2 NA
mg/L ND 0.1 ND
mg/L 0.078 0.01 ND
mg/L ND 0.005 ND
mg/L 89.8 0.2 ND
mg/L ND  0.01 ND
mg/L ND 0.02 ND
mg/L 0.11 0.1 ND
mg/L 53.4 0.2 ND
mg/L ND 0.01 ND
mg/L ND 0.01 ND
mg/L 137 5 ND
mg/L 0.075 0.02 ND
mg/L ND 0.005 ND
mg/L ND 0.01 ND
mg/L ND 0.0005 ND
mg/L ND 0.005 ND
CuU ND 5 ND
TON N.0.O 1 ND
mg/L 1130/e== 10 ND
»°
NTU ND 0.1 ND
mg/L 140 22.5 ND
fSo
mg/L ND 0.1 ND
units 6.8 NA NA

Date
Prepared

08/27/91
08/28/91

08/27/91
09/03/91

09/03/91
09,/03/91
09,/03/91

09/03/91
09/03/91
09/03/91
09/03/91
09,/03/91
09/03/91
09/03/91
09/03/91
09,/03/91
09,/03/91
09/03/91
09,/03/91
09/03/91
09/03/91
09,/03/91
09/03/91
09/03/91
08/27/91
08/27/91
09,/04/91

08/27/91
08/27/91

08/28/91
08/27/91

Date
Analyzed

08/27/91
08/28/91

08/27/91
09/03/91

09/03/91
09/03/91
09/03/91

09/05/91
09/05/91
09/05/91
09/05/91
09/05/91
09/05/91
09,/05/91
09/05/91
09/05/91
09/05/91
09/05/91
09/05/91
09,/05/91
09,/05/91
09/05/91
09,/04/91
09/05/91
08/27/91
08/27/91
09/04/91

08/27/91
08/27/91

08/28/91
08/27/91

JW

JW

JW

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
Jw
cv
JwW
JW
JC
JG
JR

JG

JW
JC



Laboratory Report

..........................................................

T
ZEnseco

A LUrmng Compans

ENSECO CRL SANTA MARIA Analysis No.: G-9123904-001
2325 SKYWAY DRIVE, SUITE K Date Sampled: 25-AUG-1991
SANTA MARTIA, CA 93455 Date Sample Rec’d: 27-AUG-1991
ATTN: MS. CAROL MASUDA Sample Type: LIQUID

Project: (7074) VA DIAMONEL/WATER TESTING
Sample ID: (7074-01) DOMESTIC WELL

........................................................

Sample Sample Blank Blank Date Date
Parameter Units Result RL Result RL Prepared Analyzed By
Conductivity (EPA 9050) umhos/cm 1660 1 ND 1 08/28/91 08/28/91 JW
/Lo0

PRELIMINARY DATA

PENDING OC, FINAL REVEWAND APPROVAL




Air, Water & Hazardous Waste Sampling, Analysis & Consultation
CoasT-TO - Certified Hazardous Waste, Chemistry, Bacteriology & Bioassay Laboratories

Coast San Luis Obispo, CA » Goleta, CA * Benicia, CA * Camarillo, CA ¢ Newport Beach, CA » Valparaiso, IN
ANALYTICAL
SERVICES San Luis Obispo Division (805) 543-2553
= 141 Suburban Road, San Luis Obispo, California 93401 FAX (805) 543-2685

Lab Number : H-4453~1
CLIENT:

REPORT OF ANALYTICAL RESULTS Page 1 of 1

SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
Domestic Well 3530 Dominion Road, Drinking Water Harry Blough 11/15/91 11/15/91
Santa Maria, CA 93455
CONSTITUENT “PQL RESULT UNITS METHOD ANALYZED BY NOTES
Sum of Anions, in meq/L 0.1 14, meq/L

Sum of Cations, in meq/L 0.1 15. meq/L

Surfactants 0.02 ND mg/L EPA 425.1 11/15/91 AS

pH 0.1 6.8 Units EPA 150.1 11/15/91 W
ALKALINITY

Bicarbonate Alkalinity as CaCO3 1 200. mg/L EPA 310.1 11/15/91 W
Bicarbonate Alkalinity as HCO3 1 240, mg/L EPA 310.1 11/15/91 TW
Carbonate Alkalinity as CaCO3 1 ND mg/L EPA 310.1 11/15/91 1IW
Hydroxide Alkalinity as CaCO3 1 ND mg/L EPA 310.1 11/15/91 TW
Total Alkalinity 1 200. mg/L EPA 310.1 11/15/91 TW
ANION ANALYSIS

Fluoride 0.1 0.2 mg/L EPA 300.0 11/15/91 YY
Chloride 3 100. mg/L EPA 300.0 11/15/91 YY
Nitrogen, Nitrate 0.1 18. mg/L EPA 300.0 11/15/91 ¥YY
Nitrate 0. 80. mg/L EPA 300.0 11/15/91 YY
Sulfate 4 % 290. mg/L EPA 300.0 11/15/91 YY
Color

Color 3 3. Units EPA 110.2 11/15/91 TW
HARDNESS

Hardness as CaCO3 1. 520. mg/L EPA 200.7 11/27/91 RJ
Hardness as grains per gallon 0.1 30. grains/ga EPA 200.7 11/27/91 RJ
Turbidity

Turbidity 0.1 0.1 NTU EPA 180.1 11/15/91 TW

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598
*%RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limit)

11/27/91 Respectfully submitted,
COAST-TO-COAST ANALYTICAL SERVICES, INC.
MH/oro/tmw o V )
— "’///'@6/5’/ .Zéz/(é//l& ==

Mary Havlicek, Ph.D.
President



Air, Water & HHazardous Waste Sampling, Analysis & Consultation
Certified Hazardous Waste, Chemistry, Bactenology & Bioassay Laboratories

COAST - TO -
CoasT

San Luis Obispo, CA  Goleta, CA ¢ Benicia, CA * Camarillo, CA » Newport Beach, CA « Valparaiso, IN
ANALYTICAL P vport Beac alparaisa

SERVICES San Luis Obispo Division (805) 543-2553
141 Suburban Road, San Luis Obispo, California 93401 FAX (805) 543-2685

Lab Number : H-4453-1
CLIENT:

REPORT OF ANALYTICAL RESULTS Page 1 of 1
SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
Domestic Well 3530 Dominion Road, Drinking Water Harry Blough 11/15/91 11/15/91
Santa Maria, CA 93455
CONSTITUENT *PQL RESULT UNITS METHOD ANALYZED BY NOTES
Aluminum, Total 200. ND He/L EPA 202.1 11/20/91 KS
Arsenic, Total 5. ND pg/L EPA 206,2 11/20/91 KS
Cadmium, Total 1 ND pg/L EPA 213.2 11/21/91 KS
Chromium, Total 5. ND ng/L EPA 218.2 11/20/91 KS
Lead, Total 5 ND pg/L EPA 239.2 11/20/91 KS
Mercury, Total 0.2 ND pg/L EPA 245.1 11/23/91 KS 1
Selenium, Total 5. ND pg/L EPA 270.2 11/20/91 KS
Silver, Total 3 ND pg/L EPA 272.1 11/20/91 KS
GENERAL MINERAL METALS PLUS BARIUM
Calcium 1 110. mg/L EPA 200.7 11/26/91 RJ
Magnesium 1 59. mg/L EPA 200.7 11/26/91 RJ
Sodium 1% 98. mg/L EPA 200.7 11/26/91 RJ
Potassium 3, 6. mg/L EPA 200.7 11/26/91 RJ
Iron 50 60. ug/L EPA 200.7 11/26/91 RJ
Manganese 20 ND pg/L EPA 200.7 11/26/91 RJ
Copper 50 170. ug/L EPA 200.7 11/26/91 RJ
Zinc 50 60. ug/L EPA 200.7 11/26/91 RJ
Barium 10 70. pg/L EPA 200.7 11/26/91 RJ
Dissolved Solids, Total 5; 900. mg/L EPA 160.1 11/15/91 W
Electrical Conductance 1. 1300. umhos/cm  EPA 120.1 11/15/91 TW
Langlier Index Value =0.2 Units SM 2330B
Odor 1. 1. Units EPA 140.1 11/15/91 TV

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598
*RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limit)
(1) Sample Preparation on 11/18/91 by JIW

11/27/91 Respectfully submitted,
COAST-TO-COAST ANALYTICAL SERVICES, INC.

MH/oro/tmw g5 f/‘/}‘/j;/c/ )
- //}/W A [/g_é-/{
Mary Havlicek, Ph.D.
President



CoAasT-T0 - §
CoasT

AnaLyTicAaL |
SERVICES San Luis Obispo Division (805) 543-2553

| 141 Suburban Road, San Luis Obispo, California 93401 FAX (805) 543-2685

Air, Water & Hazardous Waste Sampling, Analysis & Consultation
Certified Hazardous Waste, Chemstry, Bacteriology & Bioassay Laboratorics

San Luis Obispo. CA * Goleta. CA » Benicia, CA + Camarillo, CA » Newport Beach, CA » Valparaieo, I\

Lab Number : H-4761-1
CLIENT: Harry Blough Project : Vic Diamond 3530
Dan Blough & Associates Dominion Road Santa Maria
2400 Professional Pky.
Santa Maria, CA 93455

REPORT OF ANALYTICAL RESULTS Page 1 of 1
SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
New Well 3530 Dominion Road, Santa Drinking Water Harry Blough 12/09/91  12/09/91
Maria
CONSTITUENT *PQL RESULT UNITS METHOD ANATLYZED BY NOTES
NITRATE ANALYSIS
Nitrogen, Nitrate 0.1 8.3 mg/L EPA 300.0 12/09/91 YY
Nitrace 0.4 37 mg/L. EPA 300.0 12/09/91 YY

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598 g
“RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limit)

12/10/91 Respectfully submitted,
COAST-TO-COAST ANALYTICAL SERVICES, INC,
MH/oro/yy B N an
HLO9IN - /QL///%V/%
CC: 805/937-854 17 Mary Havlicek, Ph.D.
Vic Diamond President

3530 Dominion Road
Santa Maria, CA 93455



Air, Waler & Hazardous Waste Sampling, Analysis & Consultation
Certified Hazardous Waste, Chemistry, Bacteriojogy & Bioassay Laboratorics

CoasT-TO -

CoasT

San Luis Obispo, CA e Goleta, CA e Benicia, CA » Camarillo, CA » Newport Beach, CA = Valparaiso, IN
ANALYTICAL e ewport Beac paraiso, I

SERVICES San Luis Obispo Division (805) 543-2553

141 Suburban Road, San Luis Obispo, California 93401 FAX (805) 543-2685

QC Batch ID: HK15ST
CLIENT: Coast-to-Coast Analytical Services, Inc.

METHOD BLANK
REPORT OF ANALYTICAL RESULTS Page 1 of 1
SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
METHOD BLANK Drinking Water -
CONSTITUENT *PQL RESULT  UNITS METHOD ANALYZED BY NOTE
Dissolved Solids, Total 5. ND mg/L EPA 160.1 11/15/91 1w

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598
*RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limit)

11/27/91 Respectfully submitted,

COAST'}’O—COAST ANALYTICAL _S‘EIRVICES, INC.
Mt Wy SN e A W
H4453-1 B ~ /I/ s = (T s

Mary Havlicek, Ph.D.
President



Cc - Air, Water & Hazardous Waste Sampling, Analysis & Consultation
OAST - TO - Certified Hazardous Waste Chemistry, Bacteriology & Bioassay Laboratorics

c SRS—— S —
GASY San Luis Obispo, CA * Goleta, CA « Benicia, CA * Camarillo, CA * Newporl Beach, CA » Valparaisa [N

ANALYTICAL
SERVICES San Luis Obispo Division (805) 543-2553
— T | 141 Suburban Road, San Luis Obispo, California 93401 FAX (805) 543-2685

QC Batch ID: HLO9IN
CLIENT: Coast-to-Coast Analytical Services, Inc.

METHOD BLANK
REPORT OF ANALYTICAL RESULTS Page 1 of 1
SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
METHOD BLANK Drinking Water
CONSTITUENT #PQL  RESULT UNITS METHOD ANALYZED BY NOTE
NITRATE ANALYSIS
Nitrogen, Nitrate 0.1 ND mg/L EPA 300.0 12/09/91 YY

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598
*RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limit)

12/10/91 Respectfully submitted,
COAST-TO-COAST ANALYTICAL SERVICES, INC.
e AP SN e o

Mary Havlicek, Ph.D,
President
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I ANALYTICAL

Air, Water & Hazardous Waste Sampling, Analysis & Consultation

CoasT - 7O - Certified Hazardous Waste, Chemistry, Bacteriology & Bioassay Laboratorics

Coast San Luis Obispo, CA * Goleta, CA * Benicia, CA » Camarillo, CA » Newpert Beach, CA » Valparaiso, IN
San Luis Obispo Division (B05) 543-2553

SERVICES :
= 141 Suburban Read, San Luis Obispo, California 93401 FAX (805) 543-2685

QC Batch ID: HLO9IN
CLIENT: Coast-to-Coast Analytical Services, Inc.

QC SPIKE
REPORT OF ANALYTICAL RESULTS Page 1 of 1
SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
QC SPIKE Drinking Water
CONSTITUENT *PQL SPIKE RESULT 7%REC UNITS METHOD ANALYZED BY NOTE
NITRATE ANALYSIS
Nitrogen, Nitrate 0.1 5.0 5.1 102. mg/L EPA 300.0 12/09/91 YY

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598
*RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limic)

12/10/91 Respectfully submitted,

COAST-TO-COAST ANALYTICAL SERVICES, INC.
MH/oro/yy 2 —~ 2.
H4761-1 / 7 e S e A

Mary Havlicek, Ph.D.
President



Air, Water & Hazardous Waste Sampling, Analysis & Consultation
Certified Hazardous Waste, Chemistry, Bacteriology & Bioassay Laboratories

CoasTt-T0-
CoasTt

, San Luis Obispo, CA * Golcta, CA » Benicia, CA » Camarillo, CA « Newport Beach, CA « Valparaiso, IN
ANALYTICAL | e ¥ S

SERVICES | San Luis Obispo Division (805) 543-2553
141 Suburban Road, San Luis Obispo, California 93401 FAX (805) 543-2685

QC Batch ID: HLO9IN
CLIENT: Coast—-to-Coast Analytical Services, Inc.

QC SPIKE
REPORT OF ANALYTICAL RESULTS Page 1 of 1
SAMPLE DESCRIPTION MATRIX SAMPLED BY SAMPLED DATE RECEIVED
QC SPIKE DUPLICATE Drinking Water
CONSTITUENT *PQL SPIKE RESULT  %DIFF UNITS METHOD ANALYZED BY NOTE
NITRATE ANALYSIS
Nitrogen, Nitrate 0.1 5.0 9l 0. mg/L EPA 300.0 12/09/91 YY

San Luis Obispo Division is certified by CA Department of Health Services: ELAP #1598
*RESULTS listed as 'ND' were not detected at or above the listed PQL (Practical Quantitation Limict)

12/10/91 Respectfully submitted,

COAST-TO—-COAST ANALYTICAL SERVICES, INC.
MH/oro/yy S T = 7

A “ ‘ g
HA4761-1 Ay a&f/»céM

Mary Havlicek, Ph.D.
President





